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GULF WAR ILLNESS: THE FUTURE FOR
DISSATISFIED VETERANS

TUESDAY, JULY 27, 2010

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS,
Washington, DC.

The Subcommittee met, pursuant to notice, at 10:08 a.m., in
Room 334, Cannon House Office Building, Hon. Harry E. Mitchell
[Chairman of the Subcommittee] presiding.

Present: Representatives Mitchell, Space, Walz, and Roe.

OPENING STATEMENT OF CHAIRMAN MITCHELL

Mr. MiTCHELL. Good morning, ladies and gentlemen. The Com-
mittee on Veterans’ Affairs’ Subcommittee on Oversight and Inves-
tigations’ hearing on Gulf War Illness: The Future of Dissatisfied
Veterans will come to order. This meeting is held on July 27, 2010.

I ask unanimous consent that all Members have 5 legislative
days to revise and extend their remarks and that statements may
be entered into the record. Hearing no objection, so ordered.

Last year, this Subcommittee held two hearings on Gulf War Il1-
ness. Our first gave us an overview of the purpose, research, and
methodology that the U.S. Department of Veterans Affairs (VA)
utilized to determine the parameters relating to Gulf War Illness.

Our second hearing evaluated the scientific information and ana-
lyzed the different schools of thought on Gulf War Illness research.

In both of these hearings, it has become clear that veterans are
suffering from symptoms related to service in the Gulf and that
they are continuing to struggle for the health care, treatment and
benefits they deserve.

For our third, and hopefully final, hearing today, we will hear
from the Department on how they plan to move ahead and imple-
ment the culture, care, benefits, research, outreach, and education
efforts for our Gulf War veterans.

Next month will mark the 20th anniversary since the United
States deployed almost 700,000 troops to the Persian Gulf. With a
growing number of these veterans developing undiagnosed and
multi-symptom illnesses, they have looked to the people who prom-
ised them the care worthy of their sacrifice when they returned
home. Still to this day, many of our Gulf War veterans have yet
to see this care and are finding themselves fighting the VA for
service-connected claims and proper compensation.

Under the new leadership of Secretary Shinseki, a new vision
and a new mission has been created at the Department. I know
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that Members on both sides of the aisle are eager to see how the
VA will use this new vision to ensure that our veterans are receiv-
ing the best possible care.

As part of this new vision, Secretary Shinseki’s creation of the
Gulf War Veterans Illness Task Force in 2009 is bold and shows
the Department’s dedication to our Gulf War veterans.

However, with this new task force, we need to begin to see re-
sults. Even though the VA has put forward motions to better serve
our veterans, it is not a substitute for results.

We all understand the arduous task of ensuring that the proper
research and data is collected, but our veterans have waited too
long. While I appreciate the VA’s attempt to change the culture at
the Department regarding Gulf War Illness, there must also be
strides to change the care and compensation these veterans have
waited so long for.

The Department of Veterans Affairs is the second largest agency
in our system of government and they must be held accountable for
the timely care of our Nation’s veterans. There is a culture of com-
placency that does not serve anyone, especially our men and
women in the Armed Forces.

VA needs to take action to begin to implement a plan to provide
transparency and answers to our Gulf War veterans. Without a
unified central VA effort to provide appropriate care to this popu-
lation, these veterans and their families will have to wait that
much longer and grow that much sicker.

I trust that this hearing will begin to lay out a unified plan for
the care of our Gulf War veterans as well as instill hope that these
veterans are not forgotten and that the promises we made to care
for them are kept.

Before I recognize the Ranking Republican Member for his re-
marks, I would like to swear in our witnesses.

[The prepared statement of Chairman Mitchell appears on p. 38.]

Mr. MITCHELL. I would ask that all witnesses stand from all pan-
els and raise their right hand.

[Witnesses sworn.]

Mr. MiTcHELL. Thank you.

Now I recognize Dr. Roe for opening remarks.

OPENING STATEMENT OF HON. DAVID P. ROE

Mr. RoE. Thank you, Mr. Chairman.

And I noticed in the back of the room here, we have some guests.
The Boy Scouts are having their 100th anniversary. I being an
Eagle Scout would like to welcome you to our hearing today and
thank the leaders for the leadership that you give these young
men. Thank you for being here.

Thank you, Mr. Chairman.

It is fitting as we approach the 20th anniversary of the start of
Operation Desert Storm and the beginning of the Gulf War that we
proceed with this final hearing in our three-part series on Gulf War
Illness.

On this day, it is important for us to look to the future of care
for our veterans who fought and served in this conflict and now
suffer from various illnesses from unknown causes.
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I believe it will be interesting to listen to the views of each of
the panels and what they perceive is the cultural perception of Gulf
War Illness as well as both the medical and benefit side of the
equation on the care for these veterans.

On April 9th, 2010, the Institute of Medicine (IOM) issued its
most recent report on Gulf War and health which made additional
recommendations on how we can best support the veterans from
this conflict.

I look forward to hearing from Dr. Hauser who Chaired the Com-
mittee on Gulf War and Health, Health Effects of Serving in the
Gulf War on how the VA can use the information in this report to
improve care to these veterans and also to hear what progress VA
has made since we last met in July.

I am curious to hear the VA’s response to the Research Advisory
Committee’s (RAC) September 2009 report and what changes are
coming about as a result of our hearings as well as the Advisory
Committee’s report.

We must never forget the reason that we are having these hear-
ings. It is to help our Nation’s veterans.

In the past, we have explored the research behind presumptions,
the medical indicators leading to the diagnosis or lack thereof and
we learned most importantly that the documentation of
undiagnosed illnesses is a large contributor leading to a presump-
tion of Gulf War Illness.

I believe we can use the information we have compiled through
these hearings to really come to a better understanding of Gulf
War Illness and through that knowledge better serve these vet-
erans who have sacrificed so much for our country.

The information gleaned from the upcoming report from the Sec-
retary’s Gulf War Veterans Illness Task Force as well as the re-
ports issued by the Research Advisory Council and the Institute of
Medicine will help us serve those veterans from the Gulf War.

It is my hope that we will also take the lessons learned through
these hearings as well as the reports and apply them to the current
Operation Iraqi Freedom/Operation Enduring Freedom (OIF/OEF)
veterans and future veterans down the road to better serve their
needs.

I am pleased that the VA Chief of Staff, John Gingrich, has
brought with him representatives from both the Veterans Health
Administration (VHA) and the Veterans Benefits Administration
(VBA) who can respond to the type of care and benefits being pro-
vided to our Gulf War veterans.

And I look forward to the hearing and the testimony of all wit-
nesses.

And, again, Mr. Chairman, thank you for holding this hearing.

[The prepared statement of Congressman Roe appears on p. 38.]

Mr. MiTcHELL. Thank you.

Mr. Space.

OPENING STATEMENT OF HON. ZACHARY T. SPACE

Mr. SPACE. Thank you, Mr. Chairman.
I want to thank the witnesses for coming and talk about this
topic of immense importance to our veterans.
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Gulf War Illness is a serious issue plaguing thousands of vet-
erans in this country. And I sincerely hope that this hearing will
bring to light steps that the VA is and has been taking in working
for the best quality care for the men and women who fought in the
Gulf War.

For years, the seriousness of this condition was unfortunately
overlooked because of the lack of understanding. I want to com-
mend Secretary Shinseki for dedicating new resources to redefine
how veterans suffering from Gulf War Illness are compensated and
to begin getting them the services they need.

This war has been over for 19 years. And I believe that the VA
is finally on the right track toward alleviating the source of the de-
bilitating effects that the Gulf War has had on our veterans.

I encourage the Veterans Administration to continue taking all
steps necessary to provide assistance for veterans suffering from
this illness and I would like to ensure that we will do all we can
to make the necessary tools available to you so that you can fulfill
your mission in taking care of our Nation’s heroes.

And with that, I yield back. Thank you, Mr. Chairman.

Mr. MITCHELL. At this time, I would like to welcome panel one
to the witness table. Joining us on our first panel is Donald
Overton, Jr., Executive Director for the Veterans of Modern War-
fare (VMW); Ian de Planque, Deputy Director of the Veterans Af-
fairs and Rehabilitation Commission for the American Legion; and
Paul Sullivan, Executive Director for the Veterans for Common
Sense (VCS).

I ask that all witnesses stay within 5 minutes of their opening
remarks. Your complete statements will be made part of the hear-
ing record.

I would like to recognize Mr. Overton.

STATEMENTS OF DONALD D. OVERTON, JR., EXECUTIVE DI-
RECTOR, VETERANS OF MODERN WARFARE; IAN C. DE
PLANQUE, DEPUTY DIRECTOR, VETERANS AFFAIRS AND RE-
HABILITATION COMMISSION, AMERICAN LEGION; AND PAUL
SULLIVAN, EXECUTIVE DIRECTOR, VETERANS FOR COMMON
SENSE

STATEMENT OF DONALD D. OVERTON, JR.

Mr. OVERTON. Thank you, Chairman Mitchell, Ranking Member
Roe, and distinguished Members of the Subcommittee on Oversight
and Investigations.

On behalf of Veterans of Modern Warfare, a 501(¢c)(19) National
Wartime Veteran Service Organization, I thank you for the oppor-
tunity to present our views on Gulf War Illness: The Future for
Dissatisfied Veterans.

My name is Donald Overton and I testify today from a dual per-
spective, first as Executive Director for VMW, also as a 100 percent
service-connected combat-disabled veteran of the first Gulf War.

Nearly 20 years have passed since the start of the deployment
and combat operations. Since then, an estimated 250,000 veterans
of our conflict have endured adverse health consequences and suf-
fer from the potentially debilitating consequences of undiagnosed
multi-symptom illness.
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We contend these are distinct illnesses and the large numbers of
veterans affected have been disenfranchised and under-served by
the Department of Veterans Affairs.

To date, VA has historically failed to recognize our conditions,
opting to emphasize stress or other psychiatric disorders in its re-
search funding, clinician training materials, and public statements,
although scientific research clearly indicates otherwise.

We must work with due diligence in order to stop allowing the
lives of Gulf War veterans to be stolen and make no mistake about
it, that is exactly what is taking place.

Last year, the VA impeded, and then canceled, a Congressionally
mandated contract for unparalleled Gulf War Illness research at
the University of Texas Southwestern (UTSW).

This year, VA used those funds to buy an $11 million piece of lab
equipment of dubious value to Gulf War veterans.

The recent announcement by VA to fund yet another stress man-
agement study and portray it as somehow providing meaningful
treatment to Gulf War veterans is discouraging.

VMW urges Congress to work with the VA to reinstate the
UTSW study, which would be highly regarded by all Gulf War vet-
erans as well as advancing funding towards effective treatments of
Gulf War Illness.

The area of greatest controversy for Gulf War veterans remains
our inability to obtain disability compensation. Currently there are
only three ill-defined presumptive conditions for Gulf War vet-
erans, chronic fatigue syndrome, fibromyalgia, and irritable bowel
syndrome.

Our written testimony clearly illustrates the contorted rules Gulf
War veterans face regarding these disability claims. VMW urges
Congress to consider expanding VA regulations which could author-
ize extra scheduler ratings for Gulf War veterans suffering from
undiagnosed multi-symptom illness.

Clearly defining the conditions, which constitute undiagnosed ill-
ness as well as preventing generic labeling of conditions based on
closely-related symptoms must be mandated.

Additionally, VMW urges Congress to enact legislation granting
indefinite presumptive eligibility for undiagnosed illness.

Please consider removing all sunset provisions in title 38 of the
United States Code at sections 1117 and 1118 so health care and
benefits are for the life of every Gulf War veteran and every sur-
viving beneficiary.

VMW strongly endorses granting a presumption of service-con-
nection for our Gulf War veterans who deployed to the war zone
and are diagnosed with autoimmune diseases such as multiple scle-
rosis and Parkinson’s disease based on their unusual prevalence
amongst our cohort.

Establishing tiger teams within the Veterans Benefits Adminis-
tration comprised of highly-trained environmental exposure claims
specialists would expedite and enhance the myriad claims-related
issues plaguing the Agency.

Due to significant limitations in the VA’s Gulf War Veterans In-
formation System, it is extremely difficult to accurately portray the
experiences of Gulf War veterans, let alone our respective disability
claims or health care issues.
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Based on this fact, it would appear that the recently completed
Gulf War Veterans Illness Task Force report was based solely on
the presumptions of task force members which unfortunately limits
the credibility of the report’s findings.

Overcoming the VA’s established culture towards Gulf War vet-
erans will not be an easy task, but under Secretary Shinseki’s bold
leadership and cultural transformation, it can and must be accom-
plished now. Acknowledging the relevance of Gulf War veterans
within VA would serve to reinvigorate research and medical care.
Enhancing education of benefits counselors, medical staff, and var-
ious stakeholders will serve to increase the effectiveness of this cul-
tural transformation.

Gulf War veterans swore by a common creed as do all members
of our Armed Forces to leave no one behind. We are proud to pro-
claim we left no one behind. Unfortunately, our country has aban-
doned us.

Those charged with our care and well-being continue to neglect
us. We have been lost in the shuffle. Now our fate rests in the
hands of Congress, in your hands. Please help us as we continue
to struggle to get all the way back home after our military service.

Mr. Chairman, VMW thanks you for this opportunity to express
our views today and we will be pleased to answer any questions
you or your distinguished colleagues may have. Thank you.

[The prepared statement of Mr. Overton appears on p. 39.]

Mr. MiTcHELL. Thank you.

Mr. de Planque.

STATEMENT OF IAN C. DE PLANQUE

Mr. DE PLANQUE. Good morning, Mr. Chairman and Members of
the Committee. I would like to thank you on behalf of the Amer-
ican Legion for the opportunity to testify today on the future of this
Nation’s policy towards Gulf War veterans.

Traditionally, servicemembers are called upon to place them-
selves in hazardous situations to protect our country. While it is
easy to think of these hazards in simple terms of bullets and
bombs, over the last half of the previous century, we have learned
many hard lessons about the environmental hazards faced as well.

Of course, these are not new lessons. On the battlefields of World
War I, the world learned lessons about the terrifying effects of
chemical weapons. Through World War II and the Cold War, we
slowly began to understand the devastating effects of ionizing radi-
ation.

Over 40 years after the Vietnam War, we still struggle to keep
pace with the after effects of the chemical herbicide Agent Orange.
Throughout this time, the American Legion has fought for a better
understanding of these effects and to ensure that those veterans af-
fected by these hazards receive the treatment and compensation
that is their due for their service under these conditions.

Throughout history when soldiers have gone to war, the mission
comes first and little thought is given to the after effects. Complete
the mission, engage and destroy the enemy, these are the driving
motivations of war fighting. Whatever tools exist at our disposal
are employed to that end and it is only later in retrospect that we
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begin to understand the impact that will resonate throughout the
lives of these veterans.

To this end, the American Legion supports several considerations
for these Gulf War veterans. The current presumptive period for
Persian Gulf War undiagnosed illnesses under title 38 of the Code
of Federal Regulations, section 3.317 will expire on January 1st,
2012. It is well within appropriate authorities to extend this dead-
line and the American Legion recommends extending this period
indefinitely.

As has been shown through the hard lessons still being learned
with relation to Agent Orange, medical science will continue to
identify and isolate new conditions as after effects of exposure to
environmental hazards. There stands no reason that an arbitrary
period should be enforced for the cessation of these presumptive pe-
riods. An indefinite period will ensure that research of the effects
of the Gulf War will continue to provide meaningful treatment and
compensation to these veterans.

Perhaps most concerning is the finding of the Research Advisory
Committee on Gulf War Veterans’ Illness November 2008 report
that, “The Federal Gulf War research effort has yet to provide tan-
gible results in achieving the ultimate objective, that is to improve
the health of Gulf War veterans.”

This must be the driving goal of our government’s efforts. To this
end, the American Legion recommends several parts to an attack
to achieve this goal.

First, we fully support robust funding for scientific research to
continue to track the effects of Gulf War exposure. Sound scientific
study is the priority to develop a medically-based understanding for
the treatment of these veterans. Continued funding for all research
in this area must remain a top priority.

Second, the American Legion encourages the VA to continue to
provide appropriate medical examinations and treatment including
follow-up treatment to all veterans of the Gulf War who report
signs or symptoms that may be associated with diseases endemic
to that war region and other conditions related to the experience.

To this end, the American Legion has long advocated for Con-
gress to reinstate Gulf War veterans’ status in Priority Group 6 for
medical treatment. Eligibility for Gulf War veterans in Priority
Group 6 of the Department of Veterans Affairs health care system
established by the Veterans Healthcare Eligibility Reform Act of
1996 expired in 2002. Although VA has continued to treat ill Gulf
War veterans despite the expiration of its authority to do so, lack
of Congressionally-mandated authority to treat these veterans
could mean abrupt discontinuation of the treatment that is cur-
rently available.

Continuation of care for ill Gulf War veterans would provide in-
valuable data that could be used to examine the nature of Gulf
War Illness, provide for better care for all other Gulf War veterans,
and provide preparation for treatment of future servicemembers
who may become ill after deployments in the southwest Asia the-
ater of operations.

As a final note, the American Legion wishes to stress that there
are growing concerns regarding the specific Gulf War effects on
women veterans and research into these areas must not fall by the
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wayside. Because the health concerns of women can in some cases
differ from a more generalized conception of veterans, research
must ensure that these areas are specifically addressed and remain
a fundamental part of Gulf War Illness analysis.

As always, the American Legion thanks the Committee for the
opportunity to provide testimony today and we would be happy to
answer any questions the Committee may have.

And we would like to add one final note. As I mentioned earlier,
we stand 40 years, over 40 years after our deployments to Vietnam
and we are still struggling with the after effects of Agent Orange.
We are now looking at 20 years with continued deployments to the
Gulf War theater of operations. The clock is ticking for these vet-
erans and we cannot afford to make the same mistakes we did with
Agent Orange.

Thank you.

[The prepared statement of Mr. de Planque appears on p. 43.]

Mr. MrTcHELL. Thank you.

Mr. Sullivan.

STATEMENT OF PAUL SULLIVAN

Mr. SuLLIVAN. Veterans for Common Sense thanks Sub-
committee Chairman Mitchell and Ranking Member Roe, and
Members of the Subcommittee for inviting us to testify here today.

VCS is here to present our recommendations for improving VA
policies for our Nation’s 250,000 ill Gulf War veterans.

Before I begin, I want to recognize Steve Robinson, a fellow Gulf
War veteran, in the audience, Thomas Bandzul, our Associate
Counsel, and with me is my daughter, Megan, to learn how Wash-
ington works.

Why are we here today, Mr. Chairman? We are here today be-
cause Gulf War veterans are deeply dissatisfied and disappointed
with VA staff actions for the past 2 years. We concur with the com-
ments of Veterans of Modern Warfare and the American Legion
and their specific points and much of them are repeated in our
written statement, so I am going to cut those parts out of my oral
testimony to focus on a couple of new things.

Let me put this to you simply, Mr. Chairman. VA staff does not
listen to our concerns. VA staff does not listen to advisory panels
or expert scientists. VA staff does not even listen to Congress. VA
staff actions for about the last 20 years have been, and remain, dis-
astrous for our veterans.

I am here today sending up a red star cluster. That is an emer-
gency. That is a warning. VCS is urging VA’s new leadership here
in the room today to stop and listen to the veterans, as you pointed
out, before time runs out.

Why, sir? It is because VA’s bureaucratic delays are slowly kill-
ing us veterans. The mismanaged research prevents us from find-
ing answers about why we are ill and obtaining care.

Today, VCS officially petitioned VA to issue regulations so our
250,000 Gulf War veterans can learn why we are ill, obtain medical
care, and receive the disability benefits that we need for our condi-
tions linked to service in the Gulf War.

The two things we do not want, Mr. Chairman, are more false
promises and more stress research from VA.
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Today if VA’s Chief of Staff, who is here today, fails to deliver
assurances to veterans and this Subcommittee that VA will begin
comprehensive research and reform, then VCS is asking you here
today to take action.

Why are we making such specific requests in our petition to VA
and to this Subcommittee? It is pretty clear. We have waited 20
years for answers about why we are ill, for treatment, and for ben-
efits. We will no longer tolerate waiting and watching our friends
die. I have been to too many funerals, listened to too many of my
friends talk to me over the phone over the years about problems.
And there seems to be VA promises and then they disappear like
fog when the sun comes up. That needs to stop.

The VA and military policy about delay and deny actually began
in March 1991, the day of the Gulf War cease fire. That is when
the military wrote a memo urging staff to hype the military effec-
tiveness of depleted uranium (DU). The same military memo urges
the government to downplay adverse health impacts of DU, a toxic
and radioactive waste used as ammunition in the Gulf War.

This is very important today because on August 19, 1993, then
Army Brigadier General Eric Shinseki signed a memo confirming
medical testing was, in fact, ordered for hundreds of thousands of
Gulf War veterans exposed to DU. Unfortunately, Dr. Roe, the mili-
tary never did the DU medical testing for the 700,000 soldiers.

VCS has written VA. We have spoken with VA’s Chief of Staff
and urged them to launch DU research and they have not done so.

Of particular note is that in 1999, the U.S. Department of De-
fense (DoD) and VA leaders met in private and confirmed that Gulf
War veterans are, in fact, sick from DU inhalation and embedded
fragments. Some of the members of that meeting are here today.

So what we are trying to get to the bottom of is we need depleted
uranium research and other toxic exposure research so we can find
the answers and get treatment.

The real coup de grace came just last week, Mr. Chairman, when
VA announced $2.8 million in stress research. Now, the research
may be good and well-intended to help some veterans, but it sent
the message that VA staff was still in control, that the message
was that Gulf War Illness is stress and VA is not going to move
forward on this issue.

So we are asking you here today if Secretary Shinseki and the
VA Chief of Staff will not launch aggressive research, especially
into DU, then Congress needs to intervene. We need to end VA’s
policy of do not look, do not find. That is where VA will not look
for a problem because that way, they do not have to do anything
if they find something.

We want you to please hold more hearings on this subject to see
how VA implements whatever policies they may announce today
because, yes, time is running out.

And I'd like to ask one last comment and VA will be the last
panel here. I think it would be very constructive if the Chairman
and Ranking Member ask some Gulf War veterans here today to
comment on what VA is announcing after they have made their an-
nouncements so we can close the loop and we do not walk away
from here today saying, well, VA offered all this new stuff, every-
thing looks fine. We need some feedback for VA immediately so
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they know if they are going in the right direction and they do not
have to wait months for another hearing, Mr. Chairman.

Thank you. That concludes my comments.

[The prepared statement of Mr. Sullivan appears on p. 49.]

Mr. MiTcHELL. Thank you.

The first question I have is for Mr. de Planque. In your written
testimony, you state that people are looking for the cause and not
the solution, that even to this day, everyone is looking for the diag-
nosis rather than the successful treatment.

Why do you believe this is mutually exclusive and how will the
VA know when it reaches the point of successful treatment for this
generation of veterans?

Mr. DE PLANQUE. Well, there are twofold reasons for looking at
it that way. And certainly finding the causes is not unimportant
because that can help to protect future generations of veterans who
may be exposed to things. And those are important.

But the ultimate reasoning behind it, you need to treat the peo-
ple who have the conditions. And in some cases, if you can find an
effective treatment, even if you do not know the exact cause, it is
far more important to be actually utilizing that treatment and im-
proving the quality of life of the veterans who are suffering from
that.

Now, you know, obviously as a medical expert, you can sit there
and debate about the specifics of this causes this and so that is
how we eliminate that. But rather than getting too far down into
the weeds and spending all of the effort chasing the ghost of what
exactly caused it when it could be, in fact, a combination of seven,
eight, ten different things in combination with each other rather
than one specific root cause, if you look to actually treating the peo-
ple with the problems, that is where we feel that it needs to be a
priority.

Ultimately the veterans are the people who are suffering and if
we can find causes and eliminate them from future exposures to
veterans, then that is certainly very helpful because that protects
future generations.

But right now there is an immediate focus because veterans are
suffering from these conditions and finding a treatment for those
conditions is to us far more important than actually arguing about
what the blame is for them.

Mr. MiTcHELL. Thank you.

Mr. Sullivan, if the VA does not do the things that it states it
will do to make progress in finding the solution to Gulf War Illness,
what would you like to see Congress do?

Mr. SULLIVAN. Mr. Chairman, Congress would need to do a cou-
ple of things. Congress would first need to bring VA in and ask
what are you doing, what are the results. Also bring in veterans
and say what are your impressions, what are the results of VA’s
actions.

And then Congress would also need to introduce legislation to fill
in the areas where VA failed to act. Let me give you examples.

First, VA did not want to keep track of Gulf War veterans. Con-
gress legislated the creation of reports to monitor veterans. What
has VA done? They have stopped producing the reports.
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Congress ordered VA to conduct research into Gulf War Illness
with the University of Texas Southwestern contract money after
VA refused to do the research. That was in 2005.

In 1998, Congress had to act with the Persian Gulf Veterans Act
because VA refused to listen to any outside scientists. We had to
call in the Institute of Medicine, the National Academy of Science.
We had to create the Research Advisory Committee. All of those
things happened, Mr. Chairman, because VA refused to act. It is
a few staff stuck in key positions that are blocking change.

So if the current Administration, which is now promising to
make improvements, to bring change, is not able to do it, we have
to find out who exactly in the VA staff is preventing it from hap-
pening. And that can happen when you bring in VA, call them on
the carpet, and say what is going on. So oversight hearings and
legislation, Mr. Chairman.

Mr. MITCHELL. Mr. Sullivan, you mentioned a couple of areas
where Congress forced or passed legislation for the VA.

What were the results of those? What did the VA do with those?

Mr. SULLIVAN. Well, when Congress ordered the creation of the
Research Advisory Committee, VA dragged its feet for about 4
years and it could not put it together. It took Congress writing let-
ters and the intervention of philanthropist Ross Perot to actually
have the Research Advisory Committee created.

In another example for undiagnosed illness, Congress passed a
law in 1994 to provide benefits for those conditions. VA essentially
denied 94, 96 percent of the claims. So the intent of Congress to
provide service-connected status for Gulf War veterans so that they
get free health care was being thwarted by VA.

There were several hearings about that and now VA approves
about 25 percent of the Gulf War claims. It is still a disaster be-
cause that means 75 percent of the Gulf War veterans with
undiagnosed illness claims do not get the free health care that they
need.

So VA over and over again when Congress launches legislation
that tells them to do something, they do not do it. And they have
to be dragged in here kicking and screaming.

For 20 years, we have been hearing about these promises of
change and now we have the Chief of Staff in here. Let us make
sure that we hear that he is actually going to deliver on some of
the things they are promising because last week, Mr. Chairman,
when VA said that they wanted to do more stress research, the
phone calls I received from Gulf War veterans were unbelievable.

They were furious that VA appeared to be preempting this hear-
ing by saying Gulf War Illness is stress and it looked like VA was
doing something. And we have been down that road for almost two
decades and it has to stop now. We need assurances from VA in
the room that they are going to provide the care and launch the
research now.

Mr. MiTcHELL. Thank you.

My time has expired. Dr. Roe.

Mr. RoE. Thank you, Mr. Chairman.

And, first of all, thank you all for your service.

Mr. de Planque, just a couple of comments. The way the VA may,
and they can speak for themselves, but as a doctor, treating a
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symptom is very, very difficult. You need to know the etiology of
something.

I would argue that if you know what caused something, it is a
lot easier to treat it than if you are just treating symptoms because
I have done that many times. When you do not have a cause of an
illness, it makes it very difficult to give an effective treatment. You
cannot.

And I have chased symptoms in patients that I could not diag-
nose and never felt good about the treatment they were getting. So
we do need to do both.

I think a question I would ask, and I certainly would agree with
you all 100 percent, and I have forgotten which one in the testi-
mony, but I think Mr. de Planque, by extending this deadline, we
need to do that. That is easy to do. And it should be done.

And the reason it should be done is, and Mr. Sullivan is abso-
lutely correct, we are still learning about, I am a Vietnam-era vet-
eran, and we are still learning about things that occurred 40, 50
years ago.

So absolutely we need to do that. That is one talking point I will
leave here with today and we will make sure we at least try to get
that done for you.

One of the things, and I am not again defending, they will be
here in a minute, but a couple of weeks ago, we had a Sub-
committee hearing on suicide prevention outreach and we dis-
cussed efforts to outreach towards veterans that were contem-
plating suicide. And obviously that is an issue with veterans across
the board if you look at those numbers.

But communicating with veterans should not be just limited to
that. And both of you or many of you brought up concerns about
the lack of communication from the VA with Gulf War veterans on
issues that concern these veterans. Mr. Sullivan, I think, did.

What do you recommend the VA do to better communicate with
Gulf War veterans?

Mr. SULLIVAN. Mr. Ranking Member, thank you for raising that
subject of outreach to Gulf War veterans.

The first thing VA needs to do is actually sit down and start
speaking politely with Gulf War veteran leaders. Then VA can
have some focus groups of Gulf War veterans to make sure what
it is that Gulf War veterans are looking for and how to have the
message tailored.

Then the next thing the VA can do is actually start delivering
the outreach message based on professional input, based on input
from veterans, and, of course, VA staff to make sure they are say-
ing the right thing to the right audience rather than just throwing
something up at the wall and hoping it sticks.

But the first step, Mr. Ranking Member, Dr. Roe, is for VA to
bring Gulf War veterans into the room and sit down and speak
with us. And, frankly, they have refused to do so.

Mr. ROE. Okay. Well, I think that ought to be easy to do also.

I think one of the things that has bothered me during this whole
discussion, that has confused me is to put my finger on exactly
what the cause of this is so we know what treatment to do.
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Do you all have any numbers about how many Gulf War vet-
erans are currently being treated with undiagnosed illness? How
many have been given disability or treated at the VA?

You brought up so many of them could not get in. I think you
mentioned of the 690,000, Mr. Overton mentioned that served in
his written testimony I read last night, 250,000 veterans are being
treated now or, Mr. Overton, did I misread you?

Mr. OVERTON. No, you did not misread me. Right now the cur-
rent statistical numbers that we see out of the Institute of Medi-
cine is 250,000 that are affected. Unfortunately, many Gulf War
veterans left VA care at the onset because every time they entered
a VA medical center for care, they were instantly referred to a psy-
chiatrist and it was deemed a psychological condition as well as the
limitations of the Gulf War Veterans Information System, we have
no statistical numbers to build anything off of. We cannot get that
data. It does not seem to exist. There were coding errors and it is
just not being made available to us.

So the internal numbers we do not know. Anecdotally we can tell
you that most Gulf War veterans left VA care because nobody was
providing any care.

Mr. ROoE. Well, you know, I mean, I got that. Do you know how
many have gone through the Veterans Benefits Administration and
are receiving benefits? Do you all have any numbers on that?

Mr. OVERTON. Yeah. I will touch on that briefly because we know
that, too, off of the system. But one of the things to keep in mind
with that, one of the things that we pulled over the last several
years when we could get data is, you know, when you take a Gulf
War veteran and you look at receiving benefits, the majority are re-
ceiving a ten percent for tinnitus of hearing loss or ringing, roar-
ing, rushing sensation of the ears.

So when we start trying to look at the other data, I know Paul
has probably the closest statistics available, so I will yield to him
for some of those additional numbers.

Mr. SuLLIvAaN. I regret to say, Mr. Ranking Member, that I did
not bring my glasses up here, so I cannot see the number in my
fine print written statement. So I will get an accurate number to

you.

To the best of my knowledge, approximately 300,000 Gulf War
veterans who served in 1990 to 1991 have sought care and/or filed
a disability claim against the Department of Veterans Affairs.

I was the person who helped create those reports. When I left VA
in 2006, they were well-received and reviewed by VHA, the Office
of the General Counsel, the Office of Congressional and Legislative
Affairs. They all concurred with the methodology and the statistics
in the report.

However, after I left VA about 4 years ago, the report fell into
disarray, frankly because VA wants this subject to go away.

You know, when there are more hearings on this, more Gulf War
veterans go in for care. And if VA does not have funding to provide
for additional care for new patients, then VA sees this as a no win
situation. They just want this to go away.

So we can sit here and give you all the statistics in the world,
Dr. Roe, but here is the bottom line. Gulf War veterans might still
be going to VA, but they are not getting treatments for the condi-
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tions that we are complaining about mainly because VA never
launched the research to find out why we are sick and never really
launched the research to provide treatments.

And that is why we are here 20 years later, an enormous staff
failure that is continuing to kill our vets. We need to keep our eyes
on that. The numbers are huge.

Mr. ROE. I yield back, Mr. Chairman. Thank you.

Mr. MiTcHELL. Thank you.

Mr. Walz.

Mr. WaLz. Well, thank you, Chairman and Ranking Member, for
this continued series of important hearings. I very much appreciate
it.

And point out again, I think we were talking at the first set of
hearings, we pointed it out, the Majority Counsel, Colonel Herbert,
is a Gulf War veteran himself and was in the midst of many burn-
i?lg oil wells and other things. So we appreciate his insight into
this.

I want to thank each of you for being here.

I wanted to hit on, I think that both the Chairman and the
Ranking Member brought up the point on this epidemiology, of
finding out where this comes from is critically important. I do not
want to misstate where you were at, but I think it is important.

And I think the VA is right to explore where things came from
for two reasons, as Dr. Roe clearly pointed out, in treatment, but
I also think is, is that so it does not happen in the future. If our
current warriors in the Middle East are being exposed to the same
triggers, knowing where they came from is critically important. So
I appreciate where you are all coming from on that.

As frustrated as you are, the one thing I would say, I know, Mr.
Sullivan, you spent a lot of time on this. You have been a great
voice and we appreciate it. I do not get the same, I guess, feeling
from the VA. I think they want to solve this thing. I do not think
they want it to go away. I get the feeling they are trying to get it,
but I know it is a frustrating situation.

I was going to ask and just factually because I think you can
support some of the things and say, well, why is this not hap-
pening, why is this not happening. The staff gave me a memo from
1993 in response to a U.S. Government Accountability Office report
of exposure to DU. And in here, it said provide that the, this is a
Department of the Army memo, would provide adequate training
for personnel who may come in contact with DU contaminated
equipment, two, complete medical testing of personnel exposed to
DU contamination during the Persian Gulf War.

Did that happen?

Mr. SULLIVAN. Congressman, no, it did not happen.

Mr. WaLz. Okay.

Mr. SULLIVAN. And the people responsible for not making it hap-
pen are in this room today.

Mr. WaALzZ. Okay. Now, these are the type of things that I want
to get at to try and understand of why this did not happen. It was
clearly a directive coming out of the Army.

The one thing I can tell you is that I know happened from being
a First Sergeant at the time, I was responsible for pushing the play
button on the 15-minute DoD DU exposure video and that was it.
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That was all that was talked about. And as an artilleryman, that
was a big issue. But that was the end of it.

And so I, too, have a concern if any of this is moving forward.
I cannot speak recently, but I know from that time of the mid-
1990s up until my retirement in 2005, I never broached the subject
again that I can recall.

Is that true to the best of your knowledge?

Mr. SuLLIVAN. Congressman, you are really close on that. The
bigger issue here is that the Department of Defense likes depleted
uranium as ammunition. So it hypes the effectiveness of the weap-
on and really it does not need to be hyped. I was there on the bat-
tlefield as a scout in the invasion and I can tell you that DU
rounds work. They tore through Iraqi tanks like nobody’s business.

However, the military did not follow-up with the testing. It is
their do not look, do not find policy.

Mr. WALZ. I do have a follow-up Department of Defense memo
from 1995, a year and a half later, that talked about the allegation
of this being totally false, apparently presented in a manner de-
signed to mislead, presented out of context, and exhaustive studies
of all materials concluded there was no evidence, yada, yada, so
forth.

So your contention on this is that we never did get at the heart
of this? We never made the full effort to try and decide what the
exposure looked like even though the directive was made clear in
the 1993 memo that we should have done so?

Mr. SULLIVAN. Yes, Congressman, and it still needs to be done
today.

Mr. WALZ. Okay. Before my time expires, for each of you on this
across the board, and I think maybe, Mr. Sullivan, you have ex-
pressed that, but for our other two panelists, what do you feel like?
Why are we not moving on this? Why are we not doing it? Have
we not made the determination that Gulf War Illness is real and
why are we not moving satisfactorily in your opinion?

Mr. OVERTON. Two parts, Congressman Walz. I wanted to touch
first on the initial point you made on epidemiological studies. You
know, we can fix this real easy.

We have new electronic medical records and we can put a full
military history inside of that record that could track the trends
and patterns of units. It is a simple database concept and it would
drop down and we would take the information of who served
where, when, how, and why were you in combat operations. And
it would provide our primary care providers to track trends, see ef-
fective treatment.

So on that front, I believe that could be highly effective and mov-
ing forward, especially for our younger service-conn/OIF cohorts.

I do not think we want the answers. Every time we see a re-
search study that comes close to finding an answer, it seems as if
there is some little mechanism that has been buried inside of it to
shut it down.

So, again, going along with what Paul says, I mean, we do not
want to find this. If we find this, unfortunately, as much as I hate
to say it, it becomes a bottom line budget matter. We have to com-
pensate veterans.
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My mentality on this is if we can fund the war, we need to fund
the war fighter. That is all we can do. We have to take care of
those of us that went down range in defense of this great Nation
and came home broken.

And it is the cause and the charge of these agencies to provide
that care for us. And it cannot be a matter of we do not have the
budget. It is not fair. It is unconscionable and it needs to end now.

Mr. WALZ. Who do you think puts pressure on them, and I will
let Mr. de Planque finish, but who puts pressure on them to do
that because when they come to us, we ask them what do you need,
tell us what you need to care for our veterans? And I have heard
all of us say that time and time again. Who is putting the pressure
on them to not ask for it?

Mr. OVERTON. And is that not the frustration because we sit here
and listen to that and walk out just absolutely dismayed when we
say why are we hearing that the budget is not there, but we know
that the budgets have been provided and put into place.

You know, I do not want to put all this on VA. VA unfortunately
gets the aftermath. The Department of Defense has much responsi-
bility here and I would hope to see in the near future that both the
House Armed Services Committee and Veterans’ Affairs Committee
can come back together to begin to address this because it really
does start at active duty. And if DoD, and that is another part of
our concern with the report and the way that VA is moving for-
ward is a strong relationship, are they going to be dependent upon
DoD to give them the information and DoD has not done that in
the past.

Mr. WaALzZ. Well, this is another problem of lack of seamless tran-
sition causing problems?

Mr. OVERTON. That is correct, sir.

Mr. WALz. Mr. de Planque, if you would finish quickly.

Thank you, Chairman. I am sorry I went over my time.

Mr. DE PLANQUE. And just to finish quickly, and I agree com-
pletely that if you are going to fund the war, you have to fund the
war fighter and you have to fund all of the after effects.

I think some of the reluctance to address things like this stems
from almost an embarrassment. People do not want talk. It is
something people do not want to talk about. It is something they
do not want to think about and that is in an even generalized sense
about people as a whole, society as a whole in that they do not
want to focus on what the after effects were to soldiers.

They want to look the other way when they see an amputee sol-
dier struggling through an airport. But at the same time, they
want to be sympathetic. They do not know how to deal with it and
so they are embarrassed. And so it kind of gets shifted into the
fringes and the poor veterans are left sitting out there with ques-
tions and they do not know where to turn for answers.

And the information component, getting good, accurate informa-
tion out to the veterans that was mentioned earlier, that is a key
component and telling them it is okay to step forward.

For Gulf War Illnesses, we have talked recently about post-trau-
matic stress disorder (PTSD) and removing the stigma from that
and saying it is okay for veterans to go forward and seek help. And
I do not want to tie that in and conflate it because I know, you
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know, we have talked about, you know, mixing it with stress stuff,
but it is a similar situation in that it is a situation that nobody
wants to talk about and nobody wants to tell people it is okay to
be suffering from this. These things happen. We just need to find
a treatment for it.

And T agree with what Dr. Roe was saying also about etiology is
important. And we are not trying to say that finding the causes of
these things are important. What we were trying to say is you can
sit around trying to point fingers and find the blame, what is the
blame for this, what is the blame for this, and argue about that
until you are blue in the face, but you are not looking for the solu-
tion.

Sometimes finding the cause of it is a part of the solution and
we completely agree with that. But spending all of the time devolv-
ing into it has got to be this and subgroups championing that I be-
lieve this is the cause and I believe this is the cause. They fight
with each other over which should get the lion’s share of the re-
search.

And so the whole approach, how do we fix the veterans, is ulti-
mately that is why we believe it is more important——

Mr. WaLz. I appreciate it.

Mr. DE PLANQUE. Thank you.

Mr. WALz. Chairman, I am sorry for overusing time.

Mr. MITCHELL. One last question from Dr. Roe.

Mr. ROE. Just one brief question. I know we had many people,
Nations in the coalition during the Gulf War, much more than now.
And Kuwait is a small country.

Have we studied the population of Kuwait where a lot of this ac-
tion took place and the southern part of Iraq and the cohort Na-
tions in England, Canada, Australia? Have they shown similar
things?

Mr. SULLIVAN. Dr. Roe, I understand that there were some stud-
ies in the early 1990s of Kuwaitis who remained in the theater and
they showed increases in respiratory problems, heart problems, and
other stuff like that when there were scientific research panels in
the Middle East. However, when the U.S. Government decided to
look at what was going on, it did a very surface review of that.

I do know one thing is that some Nations did not have some of
the problems we have because they did not have some of the expo-
sures we had, for example, pesticides, pyridostigmine bromide (PB),
depleted uranium, and whatnot.

So you actually have different exposure populations. And that is
why it is important to find out which one of these issues or mul-
tiple may be behind it because at the end of the day, we want to
make sure we are providing the right kind of treatment, so we can
do both. That is the perfect world.

And after 20 years of VA saying it is not this or not that and
delaying research, we have actually got to do both now. If we do
not get that answer from VA that they are going to look into treat-
ments and research for the causes, we have struck out here.

Mr. OVERTON. And I would like to just add briefly I disagree
briefly with Paul. We have had coalition forces over attending the
Research Advisory Committee meetings seeing similar disease pat-
terns within their soldiers.
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The Norwegians were here recently. The interesting thing is it
is a much smaller cohort, but also taking the pyridostigmine bro-
mide and having similar exposures and similar conditions.

They look to you and to our Nation as the leaders, as the leaders
in science and as the leaders in what they are doing to take care
of their soldiers, sailors, airmen, and Marines. So it all begins here.

The UK has been waiting for our answers, German troops. The
world is really waiting for us to come up with a proper answer and
a proper approach for this. The difference being they are providing
compensation and benefits to their affected soldiers. They are tak-
ing care of their own.

Mr. SULLIVAN. And I stand corrected, Don. You are right on that
information. Thank you.

Mr. MiTtcHELL. Thank you. Thank you very much.

I would like to welcome the second panel to the witness table.
For our second panel, we will hear from the Honorable Charlie
Cragin, Chairman of the Advisory Committee of Gulf War Vet-
erans; Dr. Stephen Hauser, Professor and Chair of Neurology for
the University of California, San Francisco, School of Medicine, and
Chairman of the Committee on the Gulf War and Health for the
Institute of Medicine; and Mr. Jim Binns, Chairman of the Re-
search Advisory Committee on Gulf War Veterans’ Illnesses.

Again, I would like to ask each panelist to limit their remarks
to 5 rélinutes and your complete statement will be submitted to the
record.

I would like to recognize Mr. Cragin.

STATEMENT OF HON. CHARLES L. CRAGIN, CHAIRMAN, ADVI-
SORY COMMITTEE ON GULF WAR VETERANS, U.S. DEPART-
MENT OF VETERANS AFFAIRS; STEPHEN L. HAUSER, M.D.,
PROFESSOR AND CHAIR OF NEUROLOGY, UNIVERSITY OF
CALIFORNIA, SAN FRANCISCO, SCHOOL OF MEDICINE, AND
CHAIR, COMMITTEE ON GULF WAR AND HEALTH: HEALTH
EFFECTS OF SERVING IN THE GULF WAR, UPDATE 2009,
BOARD ON THE HEALTH OF SELECTION POPULATIONS, IN-
STITUTE OF MEDICINE, THE NATIONAL ACADEMIES; AND
JAMES H. BINNS, CHAIRMAN, RESEARCH ADVISORY COM-
MITTEE ON GULF WAR VETERANS’ ILLNESSES

STATEMENT OF HON. CHARLES L. CRAGIN

Mr. CRAGIN. Thank you. Mr. Chairman, Members of the Sub-
committee, thank you for inviting—press to talk, a marvelous piece
of technology—thank you very much for inviting me to testify be-
fore the Subcommittee this morning. I am Charles Cragin of Ray-
mond, Maine, and I had the honor of serving as Chairman of this
Advisory Committee on Gulf War Veterans throughout its tenure
from April 2008 through September of 2009. It was a privilege to
serve with the fine men and women of the Committee.

As you know, the Committee was chartered by the Secretary of
Veterans Affairs to examine the health care and benefits needs of
those who served in the southwest Asia theater of operations dur-
ing the 1990, 1991 period of the Gulf War and to advise the Sec-
retary on the issues that are unique to these veterans.



19

And I should emphasize that the Committee saw its assignment
to conduct information gathering, assess the current situation, and
then provide advice to the individual who requested it, namely the
Secretary of Veterans Affairs.

I would like to recognize the Department of Veterans Affairs for
the work it has done recently with respect to the Gulf War Task
Force.

I was encouraged to find many of the recommendations of the
Committee referenced within the action plans. I look forward to the
Department implementing the plans it has outlined and I offer my
support if they would like it to help them in its implementation.

In general, Mr. Chairman, the Committee’s findings are summed
up in the title of its report, “Changing the Culture, Placing Care
Before Process.” This was a resounding theme. Pockets of people
trying to do their best stymied by process or lack of vital informa-
tion.

Many of those who came to VA in the early days after Gulf War
I were turned away. In many cases, health care professionals were
not able to connect the symptoms experienced by these veterans to
defined or known illnesses.

Consequently veterans were not able to access medical care and
treatment and their claims for service-connected disabilities were
often denied.

The process served as an impeding wall preventing veterans who
were hurting from getting over the wall to take advantage of the
care they needed and deserved.

Consider for a moment that all the fine men and women were
considered in excellent health and deployable when they went to
war. In many instances, shortly after their return home, these vet-
erans began complaining of feeling ill and seeking help. Many were
turned away as malingerers or having a psychosomatic illness.

Why did a department of government designed to care for vet-
erans not identify that something was happening to men and
women who had recently been healthy who now were sick? The
common denominator being that they had deployed in the Gulf
War.

The process should have been constructed in such a way that
these folks could have immediately been welcomed into the system
rather than rejected because the process required a diagnosable
service-connection.

These veterans were not engaged in a massive national con-
spiracy to defraud the government. Rather, they were sick, sought
help, and in many instances were rebuffed by the agency estab-
lished to care for them. The process became a wall rather than a
door.

The Committee has discovered many programs and initiatives
within the Department of Veterans Affairs to assist Gulf War I vet-
erans. Unfortunately, these programs and initiatives are not easy
to find and it is often incumbent upon the veteran to ask the right
question.

As I mentioned, the lack of data contributed to the frustration of
the Committee and prevented us from conducting any substantive
analysis. The Committee discovered that the one database that had
come to be relied upon as the authoritative source of information,
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the Gulf War Veterans Information System, had been corrupted. To
date, the issues with this data system have not been addressed.
The last valid report to be generated by the system was in Feb-
ruary of 2008.

How can policy be constructed without an underpinning base of
valid data?

Dr. Roe, you asked a question concerning numbers and in my
final few seconds, let me call the Committee’s attention to our total
report. On page 14 of that report, we observed that approximately
700,000 U.S. servicemembers deployed to the Persian Gulf during
the conflict. Of that number, 248,000 are enrolled in VA health
care. Approximately 290,000 veterans have filed claims for benefits
with 74 percent receiving some level of disability compensation.

Mr. Chairman, I would request that the Committee incorporate
our report into the proceedings of this hearing. I thank you very
much for the opportunity to be with you this morning and I look
forward to your questions.

[The prepared statement of Mr. Cragin appears on p. 54.]

Mr. MiTcHELL. Thank you. And the report will be incorporated.

[The report entitled, “Changing the Culture: Placing Care Before
Process,” dated September 2009, submitted by Advisory Commit-
tee on Gulf War Veterans, will be retained in the Committee files.
The report can also be accessed online at htip://wwwl.va.
gov [ gulfwaradvisorycommittee [ docs [ AdvisoryCommitteeonGulfWar
VeteransFinalReport-September2009.pdf.]

Dr. Hauser.

STATEMENT OF STEPHEN L. HAUSER, M.D.

Dr. HAUSER. Good morning, Mr. Chairman and Members of the
Subcommittee. My name is Stephen Hauser.

Since 1992, I have served as Professor and Chairman at the Uni-
versity of California at San Francisco, Chairman of the Department
of Neurology. We are trainable, but it takes a while. I am trained
in internal medicine, neurology, immunology, and genetics. I am an
elected member of the Institute of Medicine.

I am here today because I served as Chair of the Committee that
worked on the IOM or Institute of Medicine report, Gulf War and
Health, Update of Health Effects of Serving in the Gulf War. The
sponsor of the study was the Department of Veterans Affairs. The
report was released to the VA and Congress on April 8th of this
year.

I would like to focus on three major points in my testimony, first
to discuss the study process of the IOM report, second to summa-
rize our findings and conclusions, and perhaps most germane to
present briefly our recommendations for a path forward and for fu-
ture research that hopefully will address the continuing health con-
cerns of our Gulf War veterans.

The IOM is part of the National Academies, a private, non-
governmental organization that provides independent, science-
based advice to policymakers and the public. The long-established
study process followed throughout the Academies ensures that
Committee Members are balanced for any biases and free from ac-
tual or perceived conflicts of interest.
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Important to note that the sponsoring organization does not par-
ticipate in any portion of the preparation and review of the IOM
report.

This current report is an update of the earlier Gulf War and
Health report, Volume IV, “Health Effects of Serving in the Gulf
War,” which was published in 2006.

The specific charge for our Committee was to review, evaluate,
and summarize the literature on a number of health outcomes that
were noted in the earlier report as possibly being related to deploy-
ment in the Gulf.

We also reviewed, unlike the earlier report, cause specific mor-
tality. We began our charge by holding two public sessions where
interested parties such as representatives from veterans service or-
ganizations (VSOs), Gulf War veterans were invited to speak. We
learned a lot and these meetings affected us deeply.

The Committee also invited representatives from the VA Re-
search Advisory Committee of Gulf War Veterans’ Illness, the RAC
Committee. Mr. Binns will follow me representing the RAC Com-
mittee to present the findings and conclusions from their report
which was published in November 2008.

In order to draw conclusions on the strength of evidence for an
association between deployment to the Gulf and health outcomes,
we use categories of association. These have been used by prior
committees and are widely accepted and familiar to Congress, the
VA, and veterans’ groups.

We also took a weight of evidence approach to weighing the evi-
dence and confidence in the evidence presented by individual stud-
ies. And I would like to now summarize our findings.

We found sufficient evidence to conclude that a causal relation-
ship exists between being deployed to the Gulf War and post-trau-
matic stress disorder. This was the only outcome placed in this
causal category.

Also of note, sufficient evidence for an association exists between
deployment to the Gulf War and the following health outcomes,
other psychiatric disorders including generalized anxiety disorder,
depression, and substance abuse, particularly alcohol abuse. These
psychiatric outcomes can persist for at least 10 years post-deploy-
ment.

Sufficient evidence for an association was also seen for gastro-
intestinal symptoms consistent with functional gastrointestinal dis-
orders such as irritable bowel syndrome and functional dyspepsia,
sufficient evidence for multi-symptom illness and sufficient evi-
dence for chronic fatigue syndrome.

There was limited evidence in support of an association for a
number of other health outcomes including amyotrophic lateral
sclerosis, ALS, Lou Gehrig’s disease, and fibromyalgia.

I would like to elaborate a little bit more on how we evaluated
multi-symptom illness also referred to as Gulf War Illness and Gulf
War syndrome. Numerous studies have documented that those de-
ployed to the Gulf War have had increasing prevalence of a dis-
abling complex of self-reported symptoms such as fatigue, musculo-
skeletal pain, sleep disturbances, cognitive dysfunction, moodiness
among other symptoms.
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Our Committee accepted that multi-symptom illness was indeed
a diagnostic entity. And we examined the literature to make con-
clusions regarding its association with deployment to the Gulf War.

Some research has identified an association between multi-symp-
tom illness and self-reported exposures to several chemicals that
inhibit the neurotransmitter, the chemical in the brain cholin-
esterase. This is an enzyme that is critical for proper functioning
of the nervous system. Pyridostigmine bromide is an example of a
cholinesterase inhibitor as are pesticides.

In the appendix to our report, the Committee described how Gulf
War veterans may have been exposed to cholinesterase inhibitors
including evidence possibly linking these exposures to multi-symp-
tom illness.

After careful examination, however, of both animal studies and
human studies, our Committee concluded that there was insuffi-
cient evidence to link possible exposures to cholinesterase inhib-
iting chemical agents to the multi-symptom illness seen in Gulf
War veterans.

The Committee believes that the path forward for Gulf War vet-
erans consists of two branches, science and applied medicine.

First, we call for improved studies of Gulf War veterans designed
and conducted to more accurately characterize deployment and po-
tential adverse environmental influences associated with deploy-
ment and to address also possible confounding factors of which
there are many. Smoking is one.

However, we feel that further studies based solely on self-reports
may not contribute substantially to our scientific knowledge at this
point so far removed from that original conflict.

Mr. MITcHELL. Dr. Hauser, could you speed it up a little bit?

Dr. HAUSER. Yes, I will.

Mr. MITCHELL. Your written statement will be put into the
record.

Dr. HAUSER. Very good. Let me just finish with a couple of com-
ments.

We need very robust cohorts to identify disorders that might
occur many decades later, Parkinson’s disease, perhaps ALS, per-
haps some forms of cancer.

We also believe that a major branch of inquiry needs to be
launched at the bedside to develop better evidence-based therapies
for people with Gulf War Illness. We were surprised how little evi-
dence-based therapy exists right now that can help guide our clini-
cians at the bedside to care for these veterans.

We believe that a large collaborative venture perhaps involving
a consortium between the National Institutes of Health, the De-
partment of Defense, and the Veterans Administration would be
one way whereby we could engage the very best scientists and the
best physicians in this area.

So on behalf of the Committee Members, I would like to thank
you for your trust and confidence in our ability to assist you with
this most important task. Thank you.

[The prepared statement of Dr. Hauser appears on p. 56.]

Mr. MiTcHELL. Thank you.

Mr. Binns.
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STATEMENT OF JAMES H. BINNS

Mr. BinNS. Chairman Mitchell, Ranking Member Roe, Members
of the Committee, I am honored to address you again as Chairman
of the Research Advisory Committee on Gulf War Veterans’ Ill-
nesses. I thank you for holding this series of hearings.

There has been a dramatic change in the recognition of this prob-
lem in the year since the last hearing and much of it can be attrib-
uted to your spotlighting attention on it.

Great credit must also be given to two other people who will ad-
dress you today as VA Chief of Staff, Mr. John Gingrich, has per-
sonally led a task to reexamine VA Gulf War policy from top to bot-
tom, bringing to this effort the urgency and concern for his troops
he demonstrated as a Battalion Commander during the war.

Dr. Stephen Hauser has Chaired a courageous new Institute of
Medicine Committee which refused to limit its review to the nar-
row assignment given by VA stuff. The Research Advisory Com-
mittee and the IOM are now in agreement on major scientific con-
clusions, that chronic multi-symptom illness is a diagnostic entity,
that it is associated with service during the Gulf War affecting as
many as 250,000 veterans, that it cannot be ascribed to stress or
other psychiatric disorders, that it is likely the result of genetic
and environmental factors, and that a major national research pro-
gram is urgently needed to identify treatments.

As you heard, the IOM Committee did not feel the data were
strong enough to identify specific environmental causes while our
Committee did, but that 1s a relatively minor difference.

The question before us this morning is what the government will
do now that the problem has been recognized. VA leadership’s deci-
sion to open the draft task force report to public comment was
wise. There is much in the report that is good, but there is also
much that reflects old attitudes the report was supposed to change.
The tests will come in the final draft of the report and how its rec-
ommendations are implemented.

I will focus my comments on research. Now that there is a sci-
entific consensus that Gulf War Illness is real, important, and solu-
ble, we have arrived where we should have been in 1995. The task
remains to mount an effective national research program, “A well-
planned top-down program employing the best in American science
run by people who go to bed at night and wake up in the morning
thinking about this problem,” if I may paraphrase what Dr. Hauser
told me a few weeks ago on the telephone,” his Committee envi-
sioned.

This country is not doing that. At VA, there are some individual
researchers doing excellent work. And VA is in the process of
launching a new program and hiring a toxicologist to staff it. They
have issued requests for proposals that include most topics rec-
ommended by the Research Advisory Committee’s report. They
have appointed a Steering Committee of outside scientists to guide
this program. There is a plan being developed for a major genetics
component.

It all sounds very positive. However, the new RFAs (Requests for
Advice) have failed to attract much interest from the VA research
community. There is no comprehensive research plan. The places
that VA has found to invest most of the funds committed this year
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are not for priority research topics. Research involving the psycho-
logical aspects of chronic illness is again being favored.

The new Steering Committee was not consulted on several new
research studies announced last week. The press release announc-
ing the studies carried the old message that Gulf War veterans’
problems are mainly psychological.

In short, VA’s new research program resembles far too much
VA’s old research program.

To mount an effective program, the Office of Research and Devel-
opment must create a comprehensive plan focused on priority re-
search topics under the leadership of a scientist who understands
the problem, who harbors no doubts about its nature, and who goes
to bed at night and wakes up in the morning thinking about how
to solve it.

Assuming that VA makes these major necessary changes, it can-
not do the job alone. Yet, the Department of Defense, which has
historically funded two-thirds of Gulf War Illness research, has
eliminated this research entirely from its budget for many years.
This action is tragically shortsighted given the major implications
of this research to current and future military personnel at risk of
multi-symptom illness and toxic exposures.

Congress has responded by establishing a Gulf War Illness Re-
search Program within the DoD Congressionally Directed Medical
Research Program (CDMRP). This well-managed program is open
to all researchers. However, it is grossly underfunded having re-
ceived just $8 million in fiscal 2010. Congressional supporters have
proposed $25 million for this program in fiscal 2011.

Compare these figures to the billions of dollars recently cal-
culated to cover the care and disability of Vietnam veterans ex-
posed to Agent Orange. How much better for ill Gulf War veterans,
current and future U.S. military personnel, and the public treasury
to cure this illness rather than to allow veterans’ health to deterio-
rate.

I urge you to make this bipartisan issue a priority and to press
upon your colleagues the vital importance of adequate funding for
Gulf War Illness research at CDMRP.

I would also encourage you to support Gulf War Illness reform
at VA. As last week’s press release makes clear, there is still push-
back within the bureaucracy to the initiative Secretary Shinseki
and Chief of Staff Gingrich have begun. Bureaucrats remain while
appointed leaders come and go. I urge you to consider legislation
to ensure the permanence of reforms. I urge you to hold annual fol-
low-up hearings to keep the spotlight on.

It is important to close on a positive note. Twenty years into this
battle, the objective is finally clearly in sight. It is time for leaders
and resources adequate to accomplish the mission. It is within
reach. It is a matter of choice.

[The prepared statement of Mr. Binns appears on p. 59.]

Mr. MITcHELL. Thank you.

Mr. Cragin, in your testimony, you mentioned one of the frustra-
tions of your Committee was the Gulf War Veterans Information
System and how this database had been corrupted. Today you say
the issue with the database has not been addressed. A couple of
questions with that.
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Why do you think this is so and what detrimental impact would
there be should this database remain corrupted? And if it is some-
thing as seemingly simple as fixing a database, why has this not
been corrected and what larger problem do you think there is left
that is broken?

Mr. CRAGIN. Well, Mr. Chairman, I cannot obviously speak for
the Department of Veterans Affairs. But during the time that the
Committee was in existence and was trying to get data and on oc-
casions there was great reticence within the Department to provide
us with information on a timely basis, something that we observed
in our report, it became apparent to the Committee that the data
was changing before our very eyes, had become corrupted, and fi-
nally we were able to get the guardians of the data, so to speak,
to concur that, yes, in fact, it was corrupted.

I inquired recently as to whether there had been any change
within the Department with respect to this Gulf War Veterans In-
formation System and they advised that they were not going to try
to fix this corruption which had occurred as a result of a transition
from a Legacy System to a “newer system,” but were, in fact, going
to invent a new system.

We will have to wait and see. The concerns of the Committee and
I think the concerns of veterans generally is you need good data
in order to make good policy first and foremost.

Secondly, really that was the only database that identified this
cohort of Gulf War veterans because the Gulf War is still on. And
this cohort has never ever been tracked within the medical commu-
nity, for example, at VHA as a specific cohort. So physicians are
not necessarily trained to recognize one of these vets when they
walk in the door, when they get in the door, and to be able to make
an evaluation based upon their particular profile and history.

That is why I mentioned it in my testimony because it was so
frustrating to the Committee. I have worked in the government for
a number of years and if you do not have good information, you
cannot make good decisions.

Mr. MITCHELL. Mr. Binns, in your testimony, you state that
there is also much in the task force report that reflects old atti-
tudes that the report was supposed to change.

Could you elaborate a little more on what the old attitudes are
contained in the report.

Mr. BINNS. The best example that comes to mind, and this was
in the draft task force report, I understand that VA has made sub-
stantial revisions, so we look forward to those, but in the draft task
force report, the introduction presented these problems as percep-
tions of veterans, the perception of veterans that VA somehow was
not doing all it could or should, and it neglected to mention all of
the facts that have been presented to you today about care, about
research, and so on that reflected an attitude that did exist in the
Department of Veterans Affairs for many years and in some quar-
ters still does today that this is not a serious problem that should
be addressed seriously.

So that was one clear example. And I look forward to seeing if
that is corrected in the new version. I do think it was a very posi-
tive step that the Department did to put this report out for public
comment.
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Mr. MITCHELL. Again, Mr. Binns, why do you feel that the new
requests for advice, the RFAs, have failed to attract much interest
in the VA research community?

Mr. BINNS. Well, just as veterans have been told that this is not
a serious problem or that it is just a collection of symptoms, so VA
researchers and VA doctors have been told that. And when you are
a researcher and you are deciding what to invest your time on and
your career on, you naturally want to do it on something that is
important, that is recognized by your mentors as important.

So it is going to take a very emphatic effort on the part of VA
leadership and VA research leadership to indicate that they have
changed their approach on this, that this is a very important prob-
lem if they are going to get their researchers to respond.

Mr. MiTcHELL. Thank you.

My time has expired. Dr. Roe.

Mr. ROE. Thank you, Mr. Chairman.

Dr. Hauser, you made some interesting points. And I commend
the Institute of Medicine for digging into this very, very difficult
subject, and the more I read and the more I read about where you
got your information and so forth to specifically bring out the con-
clusions, and I am going to talk about those in just a minute.

How many reports and studies and so forth did you all do at the
IOM to come to your conclusions that you brought out here just a
moment ago?

Dr. HAUSER. How many reports did we review, sir? Yes. We ini-
tially—excuse me. She turned it on for me.

Mr. ROE. You all are using all my time up punching the button.

Dr. HAUSER. I am not used to this button. We initially looked at
over 1,000 and decided that 400 were significantly, were substan-
tially serious contributions that we studied those in detail.

Mr. RoOE. Okay. And you mentioned cause-specific mortality.
Could you discuss that in a little more detail?

Dr. HAUSER. Yeah. So we tried to capture the death records that
we could from various sources and I think the time is still probably
too early to have robust data in the area of cause-specific mortality.

We need to go further for that, to have strong data in terms of
excess mortality beyond what had been noted in the earlier report,
increased mortality from automobile accidents, particularly in the
early years after the conclusion of the first Gulf War.

Mr. ROE. And I think Mr. Cragin makes your point about the
database not being there. I think you are absolutely dead on right
about that. Without that information, you draw an erroneous con-
clusion.

And what is helping me is what we have done with the Vietnam
era veterans and Agent Orange. In this particular group of men
and women who served, you had the causal for PTSD and that is
causal. We were okay with that. The GI (gastrointestinal) symp-
toms, that is also causal. And is that correct? You mentioned you
had evidence——

Dr. HAUSER. I believe that GI symptoms were an association that
was sufficient but not causal.

Mr. ROE [continuing]. Not causal. Okay.

Dr. HAUSER. Yes, sir.
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Mr. ROE. Sufficient, but not causal. And causal was PTSD. The
multi-symptom illness, could you define that to me what that is,
multi-symptom illness, Gulf War Illness? I have been trying to fig-
ure out what that is so if someone asked me, I could explain it.

Dr. HAUSER. I think, sir, you have not been able to define it your-
self because different definitions are used in the literature. And we
really do not have a single definition that people have agreed upon
to define this constellation of symptoms that overlap with other
disorders prevalent in the civilian community, chronic fatigue syn-
drome, chronic unexplained fatigue, fibromyalgia, widespread pain
syndromes.

You know, there are 81 million Americans who suffer from
chronic pain. That is an important component to this. Headache,
bowel symptoms, cognitive disturbances, musculoskeletal pain, tin-
gling, and the symptoms vary in different individuals.

And one of the problems that came up in earlier analyses was
that the symptoms were so broad that an easily recognized diag-
nostic entity could not be identified using a method known as clus-
ter analysis.

Mr. ROE. Okay. That is what I thought. You did not have a sta-
tistical significance of four symptoms or five symptoms you could
put together? Me, when the patient came to see me, I could listen
to that history and there are no biomarkers you can draw from——

Dr. HAUSER. That is correct, sir. And I think that also made it
very difficult to interpret what different researchers meant by Gulf
War syndrome or chronic multi-symptom illness.

Mr. RoOE. I agree. I think what you have done is put some more
smoke in the room. It is difficult to define. And so you have Gulf
War Illness. I am beginning to get a little bit better idea. It is a
very broad set of symptoms.

Dr. HAUSER. Yes.

Mr. ROE. Very broad set of symptoms. But there is no clear con-
cise conclusion from experts about what that is?

Dr. HAUSER. That is correct.

Mr. ROE. And that is why what Mr. Cragin is saying is so abso-
lutely vitally important because you can get, over time, you can get
that information.

And I think it was Mr. Overton that mentioned about the elec-
tronic medical record, having this data in there that you can peel
this back and look at it with thousands of people or hundreds of
thousands of people to come to some reasonable conclusion because
right now you cannot.

Dr. HAUSER. It is having the data available, but also making cer-
tain that the proper data is encoded in the medical record. The con-
tent of what is in the record needs also to be standardized.

Mr. ROE. And then once you do that, it is to try to figure out how
to adequately and properly treat these patients——

Dr. HAUSER. Yes, sir.

Mr. ROE [continuing]. After you have that. I yield back, Mr.
Chairman. Thank you.

Mr. MiTcHELL. Thank you.

Mr. Walz.

Mr. WaLz. Thank you, Mr. Chairman.
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What Dr. Roe hit on, I know I am a broken record on this, it does
go back to seamless transition. Our ability to be able to coordinate
across the spectrum on records and everything else is a frustrating
situation to me.

I, too, would like to comment on the research. And, Dr. Hauser,
my home district is the Mayo Clinic area, so I have become some-
what familiar with the IOM and how things are carried out.

How would you characterize how Gulf War Illness or the issues
you are hearing has been addressed compared to other issues out
there? How were the studies done in your opinion?

Dr. HAUSER. In my personal opinion——

Mr. WaALz. Right.

Dr. HAUSER [continuing]. There has been, I think, a lack of a top-
down approach that could be very helpful in this situation. I think
that big science is needed to have definitive answers for this type
of problem. Analogies might be the polio effort or more recently the
effort that was centrally coordinated against HIV to find the cause
and then the therapies for AIDS.

We are in a very different place. Modern genetics, modern cell bi-
ology, and imaging combined with informatics and clinical trials
creates a wonderful opportunity to have a coordinated effort in-
formed by the very best science and the very best bedside medicine.

Mr. WALz. Dr. Hauser, would you concur with Mr. Binns that
tﬁos}e{ very best folks are not going to do this on the RFA? Do you
thin

Dr. HAUSER. The RFA is a great mechanism for creative science
by individual investigators and perhaps less useful for this very
large top-down effort that may be needed here.

Mr. WaLz. Okay. Very good. That is helpful to me because I am
trying to get this in my—as I said, coming from the Mayo and in
my own doctoral studies.

Mr. Binns, you said something interesting and I know this is
what I am trying to get at. Everybody in this room wants the best
care for these veterans. Something is happening to them.

I am really glad, Mr. Cragin, you are pointing out there is not
a national conspiracy to defraud the government from these folks.
These are warriors and heroes and did their job and came back.

And in a minute, I am going to ask you too if you believe there
is a massive conspiracy to deny their claims, because there is the
other side of this, and if I could come back.

But, Mr. Binns, you mentioned that we want these best people
there, but you said you wanted somebody in research with no
doubt. It has been my conclusion that doubts are at the core of re-
search, of trying to get there, that you find that is where you need
to start from. I say that because I think there is a belief among
some veterans that there is a preconceived notion on this.

So I would ask you, Dr. Hauser, were you under any pressure to
come up in that IOM study with a preconceived or predetermined
outcome?

Dr. HAUSER. No, sir.

Mr. WaALzZ. Okay. Mr. Cragin, were you in your research, did you
hav}iz?a predetermined outcome that you were supposed to come up
with?

Mr. CRAGIN. Absolutely not, sir.
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Mr. WALZ. So there was no conspiracy to deny the claims on this
that you could tell from your position?

Mr. CRAGIN. No, Mr. Walz. But I think perhaps to be more re-
sponsive to your question, there are some great people who work
at the Department of Veterans Affairs.

I was parachuted into the Department in 1990 as the first presi-
dentially appointed, Senate confirmed Chairman of the Board of
Veterans’ Appeals. And I must admit that I found a group of people
who want to do it their way or not do it. My management approach
is lead, follow, or get out of the way. And, unfortunately, I think
leadership sometimes in organizations has to confront and spend
an inordinate amount of time dealing with those folks who decline
to get out of the way.

Mr. WaLz. Well, I am appreciative. And I, in all full disclosure,
my colleagues heard me say this, I am a cultural studies teacher,
so this issue of culture always comes back to me on this and I be-
lieve it is at the heart of many things that we do.

And what I am struggling with is, is that we are trying to do the
science, we are trying to do it unbiased, we are trying to do it in
a caring, passionate manner with the realization that we have folks
here who are experiencing a degradation of their daily lives be-
cause of most likely either causal or sufficient evidence or associa-
tion-wise with this and we are trying to balance this all out to get
it there.

So for me, the one thing I would say is you did a really nice
study. You got this all done. It is 10 months into it. You made some
recommendations.

Have we reinstated authority to enroll Gulf War veterans in
Group 6?

Mr. CrRAGIN. Not to my knowledge, but it is my understanding
that Mr. Gingrich and his task force is working on that issue at
the present time.

Mr. WALZ. Okay. I will save us the time to do this. If I read down
through this whole list of recommendations, have any of them been
implemented yet?

Mr. CRAGIN. Sir, not to my knowledge.

Mr. WALZ [presiding]. Okay. I yield back.

Mr. ROE. You are yielding to yourself. You are the Chairman
now. Make sure we have our next panel.

Mr. WaLz. Mr. Roe, you have a follow-up?

Mr. ROE. I do not.

Mr. WALz. If there are no follow-ups, then I personally want to
thank all of you for the work you are doing. Thank you for sharing
this with us and I look forward to working together in the future.
We appreciate it. Thank you all.

For our third panel, we are going to hear from John Gingrich,
Chief of Staff and Chairman of the Gulf War Task Force for the
Department of Veterans Affairs. Mr. Gingrich is accompanied by
Dr. Victoria Cassano, Director of Radiation and Physical Expo-
sures, Veterans Health Administration; Dr. Joel Kupersmith, Chief
Research and Development Officer, Veterans Health Administra-
tion; and Brad Mayes, Director of the Compensation and Pension
Service for the Veterans Benefits Administration.
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Thank you all for your time here. I think when you get situated,
we will go ahead and hear from Mr. Gingrich first.

STATEMENT OF JOHN R. GINGRICH, CHIEF OF STAFF, U.S. DE-
PARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY VIC-
TORIA CASSANO, M.D., MPH, DIRECTOR, RADIATION AND
PHYSICAL EXPOSURES SERVICE, ACTING DIRECTOR, ENVI-
RONMENTAL AGENTS SERVICE, OFFICE OF PUBLIC HEALTH
AND ENVIRONMENTAL HAZARDS, VETERANS HEALTH AD-
MINISTRATION, U.S. DEPARTMENT OF VETERANS AFFAIRS;
JOEL KUPERSMITH, M.D., CHIEF RESEARCH AND DEVELOP-
MENT OFFICER, OFFICE OF RESEARCH AND DEVELOPMENT,
VETERANS HEALTH ADMINISTRATION, U.S. DEPARTMENT OF
VETERANS AFFAIRS; AND BRADLEY G. MAYES, DIRECTOR,
COMPENSATION AND PENSION SERVICE, VETERANS BENE-
FITS ADMINISTRATION, U.S. DEPARTMENT OF VETERANS AF-
FAIRS

Mr. GINGRICH. Chairman Mitchell, Ranking Member Roe, Mem-
becll"s of the Subcommittee, thank you for holding this hearing
today.

I also want to thank the preceding panels for their candor and
insights into the challenges that we face. Regardless of our posi-
tion, we understand there is a lot of work that remains to be done.

Our task force relied heavily on the outstanding contributions of
the Advisory Committee on Gulf War Veterans and the Research
Advisory Committee on Gulf War Veterans’ Illnesses.

I would like to publicly recognize Charlie Cragin and Jim Binns
for their superb leadership and unwavering support of our vet-
erans.

I vividly remember two experiences from my Gulf War deploy-
ment, the physical reaction to PB pills and the chemical alarm
sounding in the battalion area. We were told the physical reaction
was due to heat and the alarms were malfunctioning even though
they seemed to not malfunction during training.

In our last days, a soldier in the operations center became ex-
tremely sick. Our medical personnel could not explain the cause.
Eventually he was medivacked. Today he is undeniably physically
suffering multiple illnesses.

Despite being in the same unit with similar exposures, I am not
ill and he is and I do not know why.

This hearing is entitled “The Future of Dissatisfied Veterans.” It
is understandable why some are dissatisfied. They are sick and
sometimes have been given misinformation and answers and cures
are not readily available.

For years, they were told their symptoms were a mental condi-
tion or they were not taken seriously. In trying to get the benefits
they earned, they were denied or delayed in the process. Given all
this, it is understandable why some lack trust in DoD and VA.

We recognize the frustration that many veterans and their fami-
lies experienced on a daily basis, people who only want to have
their quality of life restored. It is our responsibility to rebuild and
earn their trust.

VA is challenging the way we do business and changing in many
ways. It is already changed and we have become more proactive ad-
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vocates for Gulf War veterans, in fact for all veterans. While there
is more to be accomplished, the task force is among the first steps
in that change and it will not be the last.

My accompanying witnesses, Dr. Cassano, Mr. Mayes, and Dr.
Kupersmith, serve as members of the task force. They bring over
50 years of experience in health care, benefits delivery, service to
our Nation and its veterans.

Dr. Cassano, a Navy veteran, returned last night from teaching
an exposure seminar to VA clinicians in Portland to improve direct
clinical care, a theme being developed for our next report.

She is also key to our Joint Medical Surveillance Program for
veterans at Qarmat Ali, Iraq. This program is the first of its kind,
DoD and VA proactive medical surveillance to ensure that the cur-
rent generation can avoid some of the problems plaguing Gulf War
I veterans. In fact, notification phone calls are underway to enroll
veterans, civilians, and servicemembers as of today. It is a joint
DoD/VA effort.

Mr. Mayes, a 19-year VA employee, was hands-on in developing
22 rules and regulations helping veterans, as well as training let-
ters for claims adjudicators to use in deciding environmental expo-
sures. He is at the forefront of our effort to break the back of the
disabilities backlog and our fast-track presumptive claims proc-
essing program and our southwest Asia veteran system or data
bank system that will be established and operational no later than
October 2010.

Dr. Kupersmith led 49 new studies to find the sources of and de-
velop treatments for Gulf War Illnesses. He is working to improve
VA partnership with RAC to establish a Gulf War Research Steer-
ing Committee and to install a new Director for service-related ill-
nesses in the Office of the Research and Development to oversee
all programs.

VA is adding combat experienced advisors to the National Re-
search Advisory Committee. All these actions improve our research
and development program and change the culture.

Secretary Shinseki charged the task force to conduct a com-
prehensive review of all VA programs and services for Gulf War
veterans to seek opportunities to better serve those veterans, to en-
gage these veterans with genuine transparency and measurable ac-
countability for the care and services we owe them and to earn
their trust.

The task force was designed as an interdisciplinary matrix team
charged with being candid, aggressive, innovative as we inves-
tigated allegations and perceptions, analyzed the facts, developed
the recommendations. The result is a unified, comprehensive orga-
nizational plan.

While our primary focus was on the veterans deployed in 1990
and 1991 Gulf War period, we sought a broader new view by apply-
ing the lessons we learned to improve practices and policies in the
support of all veterans including the current conflicts in Iraq and
Afghanistan.

We took the unprecedented step of posting the report online for
public comment. The response was strong. One hundred and fifty
suggestions were submitted, 300 additional comments, and more
than 2,100 votes were cast by 189 unique public respondents. I
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have personally reviewed every comment. They provide great in-
sights.

Our action plans are our initial road map to transform the care
and services we deliver, as well as provide new and improved tools
for VA personnel. The report is not a panacea for caring for Gulf
War veterans, but we have made every effort to establish a strat-
egy and an execution plan for the weeks, months, and years ahead.

We are not waiting for the release of the report to execute the
recommendations. We are moving out now. We are not waiting be-
cause the veterans have waited long enough. We will not disband
the task force. Our work will continue. We will issue annual re-
ports capturing progress and addressing new areas of focus. VA
will reach out to all Gulf War veterans who were turned down for
care and services to make them aware of the changes and encour-
age them to apply for care and benefits.

We know that not everyone agrees with the report or the actions
we are taking just as we recognize the mistrust and misperceptions
some have. We encourage all of our stakeholders, internal and ex-
ternal, to set aside individual differences to continue and further
develop our collaboration.

Speaking as one of the VA leaders and a Gulf War combat vet-
eran, we must work together, share the challenges, and stay fo-
cused on helping our veterans and find the right solutions.

We welcome your recommendations and even criticisms in our
ongoing constructive dialogue. Our goal is to continue gaining vet-
erans’ trust in VA. I know that is our shared goal.

This concludes my opening statement and we look forward to
your questions. Thank you.

[The prepared statement of Mr. Gingrich appears on p. 61.]

Mr. WALz. Dr. Roe, if you are ready, I am going to yield to Dr.
Roe to start out as our medical expert on this and then come back.

Mr. ROE. Thank you for that.

Mr. WALZ. Absolutely.

Mr. ROE. I guess, Colonel, one of the things that we have here
they just handed me was a Gulf War review. And the way it works
for us, the Sergeant Major, I am sure, has had a similar experi-
ence, what happens to us is I will go this week to the Bowmantown
fish fry. And somebody is going to walk up to me and they are
going to say during that fish fry, Doc, I have been having these
symptoms, what should I do. And I tell them try to get an appoint-
ment to the VA.

And it says right here disability compensation. And what will
happen is I will say, well, call Ann at my Morristown, Tennessee,
office and talk to her. And you talk to Ann. You get all the things
filled out and then it gets denied. And then we refile it and it gets
to Nashville. And then it gets to Washington and then it gets de-
nied. And that is sort of what happens. I have had that experience
many times.

And I think one of the problems has been is there is not a clear
definition of what really qualifies so that when someone comes in
that they know that they can get these particular benefits. So I
know when you do this right here, this is a nice piece of paper, but
I am going to jump through a thousand hoops and so is my office
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when we come up with the very next veteran. I promise you when
I get home this weekend, something will happen just like this.

And how is that going to be different with what you just said?

Mr. GINGRICH. There are several things that are being done, Dr.
Roe, and I do not want to make it sound too simplistic because it
is complex. But one of the things we have done is we just an-
nounced the fast track for processing presumptive claims. We have
already put three presumptives in the process. Those are the Agent
Orange presumptives. The next priority, the Gulf War. Those pre-
sumptive claims we say that we will process in 60 days or less.

Totally automated. You go to the Web site. You download a med-
ical questionnaire. You take that medical questionnaire to any cli-
nician in the country. The clinician fills out the questionnaire an-
swering all the questions on the questionnaire. They prove military
service and the role it had in it. If they actually have the illness,
we will process the claim.

This is different than what we currently do. These question-
naires, there are 67 of them and we have three done and we are
in the process of getting all 67 of them done by the 1st of October.

Mr. ROE. I am going to find out about that. That sounds pretty
easy, but I am going to absolutely try that. I will let my Veterans’
Affairs person in my Congressional office try it, and I just bet you
it will not be that simple.

Mr. GINGRICH. Sir, that is just one step we are making in the
process, but these questionnaires, the advantage of this question-
naire is it allows you to take the questionnaire to a non-VA clini-
cian and get it filled out. That has not been done before.

Mr. ROE. No.

Mr. GINGRICH. The questionnaires have been worked with VHA
and VBA and the Board of Veterans’ Appeals to make sure that we
have all the questions that we need to have to evaluate that dis-
ease, Parkinson’s, for example, or ischemic heart disease.

Mr. ROE. When this is all filled out, when it gets to the person
that makes the decision, they will be able to make a decision af-
firmative or negative based on this questionnaire and based on
what?

Mr. GINGRICH. Based on the proof of military service and the dis-
ease.

Brad.

Mr. MAYES. Yes, in the case of the Agent Orange presumptives,
because the nexus burden is relieved and that is the essence of cre-
ating a presumption of service-connection, if the veteran has
ischemic heart disease and the service indicates that it is quali-
fying for the purposes of extending the presumption, in other
words, they stepped foot in Vietnam or served on its inland water-
ways, then we would certainly be able to make that connection
quickly.

The disability benefits questionnaires are really helping the vet-
eran to participate in the process by getting a private examiner to
provide the evidence that allows us to give the veteran the proper
evaluation, and determine the rating, as opposed to having them
come in to a VA medical center and be examined. It would stream-
line the process.



34

Mr. ROE. And my time is about up, but one more question brief-
ly. Do you feel like that the DoD/VA needs more resources? That
is what we need to know up here at this dais. Do you need more
resources to study this issue or do you have enough information to
make the decisions you need right now? I think that is the
takeaway I am going to leave from here with.

Mr. GINGRICH. To answer your question about right now that is
I think we do. Do we need to continue this research into the project
and what we need to get done and develop more action plans? Yes,
sir, we do. And when we get those developed, we will have a better
appreciation for where we are.

But we just added in the, if Congress approves the President’s
budget, $377 million into VBA to get at the claims process, to go
aggressively after it. So right now I would say yes, but I do not
want to close the door on coming back later.

Mr. ROE. I guess one of the comments that someone in the first
panel mentioned was wanting to sit down with VA and have an
open door. Is that a possibility?

Mr. GINGRICH. Yes, sir, it is a possibility.

Mr. ROE. It would be reasonable to me to do.

Mr. GINGRICH. Yes, sir. In fact, we have shared this report. The
draft report was open to the public and it was shared with veterans
service organizations before, individual VSOs, and we have their
comments back.

Mr. RoOE. Okay. Thank you.

I yield back.

Mr. WALzZ. Well, again, I thank you all for being here. And I
want to be absolutely clear that I understand everyone in this room
wants what is best for our veterans and that is what we are trying
to get to.

But I would be remiss to say one of the issues here is the per-
ceived lack of attention that our veterans say they believe they are
getting. This panel requested Deputy Secretary Gould. He declined
to come.

Do you think that sends the right message, Mr. Gingrich?

Mr. GINGRICH. Chairman, I am not getting into the internal
things that happened back then. But I will say the message sent
is this is a priority of the Secretary and this is a priority of the
Deputy Secretary.

I think if you would go by Secretary Shinseki’s record, he is seri-
ous about advocacy for veterans or he would not have taken on the
Gulf War question, the Agent Orange challenges of presumptives.
He would not have approved the nine presumptives for Gulf War.

He is about to announce the Volume VIII and Volume VII results
that were at the task force. We brief him regularly. What he has
done is he has divided the efforts of the organization and he said,
to me, you very well represent Gulf War veterans because you
served yourself and I want you to personally take

Mr. WALZ. Well, I certainly do not want to, and I do not mean
that derogatory to you, you are a great resource for us, you have
been here, I just think this perception of bringing this back to-
gether is critically important.
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I would come back again. Dr. Roe asked the question about fund-
ing. Just a couple months ago on the views and estimates, not one
penny was requested for Gulf War Illness Research.

What message does that send us?

Mr. GINGRICH. The President’s budget was passed by Congress
for 2010 was a significant increase, in fact the most significant in-
crease in decades.

Mr. WALZ. So it was enough?

Mr. GINGRICH. It was enough for what we have in——

Mr. WALz. How does that Mr. Roe just asked——

Mr. GINGRICH. As he said I do not know what the final 2011
budget is going to be. But based on what we know about the 2011
budget, they are putting $377 million into VBA to work on the
claims process. I believe it is enough to jumpstart us of getting at
the backlog and getting at the medical research that we need to do
because in the report when we publish it, it will show where the
money comes for the initial elements that we want for——

Mr. WaLZ. So that $2.8 million recently announced is enough?

Mr. GINGRICH. That is not enough. We already have more money
and we are going to make more announcements in 2010 and 2011.

Mr. WaLz. Well, I want to get at this. You heard Mr. Cragin say
that, and we were talking with the last group, and I asked the rec-
ommendations that Mr. Cragin’s group, these are being imple-
mented then? We are prepared to do so?

Mr. GINGRICH. We are prepared, I cannot say all of them off the
top of my head, but 80 percent of the recommendations that were
presented to us by the two Committees are in this report.

Mr. WALZ. And what is the timeline on that?

Mr. GINGRICH. Sir, we have already started on some of them,
some of the research.

Mr. WaLz. Okay.

Mr. GINGRICH. Having the Steering Committee was worked out
with Mr. Binns, the fact that we needed a Gulf War Research
Steering Committee so that the RAC and our research people could
sit down and work it out. I think Mr. Binns would be or at least
understand when we said we have created a new person, a new po-
sition for a Director to look at combat-related illnesses.

That Director is to take these programs, pull them together, and
look at them to get at what the previous panels talked about when
they said you need an overarching plan

Mr. WALZ. Yes.

Mr. GINGRICH [continuing]. To go after it. That is being imple-
mented right now. We are going to start. We are out looking for
a person to fill that position. So there are things in here that we
have already done.

And I really do appreciate the two Committees and the other
panelists that came up because we are looking at every one of
these issues and some of them we have already done and some of
them we are working on.

Mr. WALz. Mr. Gingrich, do you feel that the first panel was an
unfair criticism of where we are on this or do you think it stems
from a frustration of 20 years of waiting? There were some pretty
pointed comments about what is not happening. And these are
folks, they themselves, that are, as you, part of this cohort.
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So how do you respond? I mean, I think we owe a response to
the first group and I owe you the opportunity. As I said, the com-
mitment you have to our veterans is never in question.

Mr. GINGRICH. Congressman, let us go back to your days as a
Sergeant Major. You know that you and I have experience in a
unit. When trust is broken, the unit becomes dysfunctional. And
what we are saying is the trust has been broken and it is our job
to put the trust back.

And I cannot expect the first panel to come in here and expect
the Chief of Staff who, as they made it very clear, is an appointee
is going to come in and change 20 years of history or, as they were
referring to, 40 years of history. But I think Secretary Shinseki has
made it very clear that our job is to be the advocate for veterans
24/7 and we are trying very earnestly and with all heartfelt effort
to make that happen. And I believe that the people who are sitting
here with me have taken this on in a great effort to say we are
going to do this differently.

One of the things that the Secretary charged us with is do not
make this so that it leaves when you leave, John. You have to set
this up so that it is here, it is institutionalized. That is why we are
putting it in regulations. That is why we are putting it into the
governance process of VA.

The Deputy Secretary in his monthly performance reviews is
going to get briefed on where we are in the task force. That is why
it has been put into the budget process for 2012. So——

Mr. WALZ. Mr. Gingrich, I am appreciative of everything you do.
Do you think if we are here a year from now that the first panel
will be able to see a difference in the lives of those warriors that
were there? Do you think they will be able to see an appreciable
difference in how we are caring for them or how the culture is
working or how the research is moving? Do you think that is a rea-
sonable expectation?

Mr. GINGRICH. Yes, sir.

Mr. WALzZ. So if we reconvene or, as you said, whether you and
I are here at that time, it is important that the institutions that
care for them are still there, so whoever is here at that time, they
will be able to see that?

Mr. GINGRICH. I am absolutely convinced, sir.

Mr. WaLz. All right. Well, I thank you all. And, again, thank you
for your work.

Dr. Roe, if you have any further comments.

Mr. ROE. Just very briefly.

First of all, I thank all of the panel Members. You have done a
great job and have actually—it is a very complicated problem that
I am trying to get my arms around. I think just a statement that
we as a country or the VA or the DoD need to do.

I heard, Colonel, you say trust has been broken. We did that in
Vietnam. It looks like we have done that with the Gulf War. We
need to stop doing that. We need to have, when veterans come
home, whether they are intact as I was when I came home from
overseas duty or whether you do not come home intact, we have
an obligation. I believe the VA does. And I know that my own VA
in my hometown does. I really honestly believe that in my heart.
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]%0 they get it all right? No. But as a country we have to stop doing
that.

And we have conflict going on now in Afghanistan and Iraq that
we are going to be paying the penalty of that for years to come and
we need to start right now doing it right. And I think I have gotten
a pretty good idea about how we can do that. But as a Nation, I
believe we are obligated to our warriors to do that. And we owe
that obligation.

We saw a young warrior last night on the House floor that lost
both legs and his hand. I cannot do enough for him. Personally I
cannot do enough for that warrior. So we have to accept that, I
think, as a Nation. As a philosophy we have is, we are going to do
right by them when they are in war and we are going to do right
by them when they are home.

And I appreciate, Mr. Chairman, you all holding this. The hear-
ing has been very informative for me.

Mr. WALz. Thank you, Dr. Roe.

Final question on the Gulf War review that is going out and we
are getting them. How are you disseminating that? How do we
know who we are targeting with that and how are they getting the
information?

Mr. GINGRICH. We have 200,000 plus in our database. We also
put it on our Web site. All 300 of our Web sites will have a link
to this report. We will also take and distribute it.

I only know of one Gulf War 20th reunion or 20th celebration or
whatever you want to call it, recognition. We are going to that. You
talk about engaging the veterans. We are going to go to that. I am
going. We are going to run an hour and a half discussion. We will
also set up a benefits where they can talk to the benefits folks.
They can talk to the VHA folks. They can talk to a cross-section
of the VA. So there will be two sessions set up on the Saturday.
So we are walking out and reaching out and saying, okay, we will
meet you at this event.

Mr. WaLzZ. We appreciate that. And I would follow up with Dr.
Roe. These are the things that we steer people to, but he is right.
If we are going to see this, there is going to need to be action and
we are going to need to be partners in that.

Mr. GINGRICH. Right.

Mr. WALz. Well, again, I thank you all for being here and all our
panels. I think all of us know this was a series that will not end.
This job will not be done. And I continue to say it and I know Dr.
Roe believes it also, this is a zero sum game and if one veteran
falls through the crack of care, that is one too many. So our obliga-
tion is unwavering as is we know yours. And I look forward and
am hopeful that we are changing in the right direction.

So with that, this hearing is adjourned.

[Whereupon, at 12:02 p.m., the Subcommittee was adjourned.]
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Prepared Statement of Hon. Harry E. Mitchell, Chairman,
Subcommittee on Oversight and Investigations

Thank you to everyone for attending today’s Oversight and Investigations Sub-
committee hearing entitled, Gulf War Illness: The Future for Dissatisfied Veterans.

Last year, this Subcommittee held two hearings on Gulf War Illness. Our first
hearing gave us an overview of purpose, research and the methodology that the VA
utilized to determine the parameters relating to Gulf War Illness. Our second hear-
ing evaluated the scientific information and analyzed the different schools of
thought on Gulf War Illness research. In both these hearings, it has become clear
that veterans are suffering from symptoms related to service in the Gulf, and that
they are continuing to struggle for the healthcare, treatment and benefits they de-
serve. Our third and hopefully final hearing today, we will hear from the Depart-
ment how they plan to move ahead and implement the culture, care, benefits, re-
search, outreach, and education efforts for our Gulf War veterans.

Next month will mark the 20th Anniversary since the United States deployed al-
most 700,000 troops to the Persian Gulf. With a growing number of these veterans
developing undiagnosed and multi-symptom illnesses, they have looked to the people
who promised them the care worthy of their sacrifices when they returned home.
Still to this day, many of our Gulf War veterans have yet to see this care and are
finding themselves fighting the VA for service connected compensation.

Under the new leadership of Secretary Shinseki, a new vision and a new mission
has been created at the Department, and I know that Members on both sides of the
aisle are eager to see how the VA will use this new vision to ensure that our vet-
erans are receiving the best possible care. As part of this new vision, Secretary
Shinseki’s creation of the Gulf War Veterans Illness Task Force in 2009 is bold and
shows the Department’s dedication to our Gulf War veterans. However, with this
new Task Force we need to begin to see results. Even though the VA has put for-
ward motions to better serve our veterans, it is not a substitute for results. We all
understand the arduous task of ensuring that the proper research and data is col-
lected, but our veterans have waited too long. While I appreciate the VA’s attempts
to change the culture at the Department regarding Gulf War Illness, there must
?lso ?e strides to change the care and compensation these veterans have waited so
ong for.

The Department of Veterans Affairs is the second largest agency in our system
of government and they must be held accountable for the timely care of our nation’s
veterans. It is a culture of complacency that doesn’t serve anyone, especially our
men and women in the armed forces. VA needs to take actions to begin to imple-
ment a plan to provide transparency and answers to our Gulf War veterans, and
without a unified central VA effort to provide appropriate care to this population,
these veterans and their families will have to wait that much longer and grow that
much sicker.

I trust that this hearing will begin to lay out a unified plan for the care of our
Gulf War veterans, as well as instill hope that these veterans are not forgotten and
that the promises we made to care for them are kept.

———

Prepared Statement of Hon. David P. Roe, Ranking Republican Member,
Subcommittee on Oversight and Investigations

Mr. Chairman, thank you for yielding me time.

It is fitting as we approach the twentieth anniversary of the start of Operation
Desert Storm and the beginning of the Gulf War that we proceed with this final
hearing in our three-part series on Gulf War Illness. On this day, it is important
for us to look to the future of care for the veterans who fought and served in this
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conflict and now suffer from various illnesses from unknown causes. I believe it will
be interesting to listen to the views of each of the panels on what they perceive is
the cultural perception of Gulf War Illness, as well as both the medical and benefits
side of the equation on the care for these veterans.

On April 9, 2010, the Institute of Medicine issued its most recent report on Gulf
War and Health, which made additional recommendations on how we can best sup-
port the veterans from this conflict. I look forward to hearing from Dr. Hauser who
chaired the Committee on Gulf War and Health: Health Effects of Serving in the
Gulf War, on how VA can use the information in this report to improve care to these
veterans, and also to hear what progress VA has made since we last met in July.
I am curious to hear VA’s response to the Research Advisory Committee’s Sep-
tember 2009 report, and what changes are coming about as a result of our hearings,
as well as the Advisory Committee’s report.

We must never forget the reason we are having these hearings. It is to help our
nation’s veterans. In the past year, we have explored the research behind presump-
tions, the medical indicators leading to diagnosis or lack thereof, and we learned
most importantly that the documentation of undiagnosed illnesses is a large contrib-
utor leading to a presumption of Gulf War Illness. I believe we can use the informa-
tion we have compiled through these hearings to really come to a better under-
standing of Gulf War Illness, and through that knowledge, better serve these vet-
erans who have sacrificed so much for their country.

The information gleaned from the upcoming report from the Secretary’s Gulf War
Veterans Illnesses Task Force, as well as the reports issued by the Research Advi-
sory Counsel and the Institute of Medicine will help us serve those veterans from
the Gulf War. It is my hope that we will also take the lessons learned through these
hearings as well as the reports, and apply them to the current OIF/OEF veterans,
and future veterans down the road to better serve their needs.

I am pleased that VA Chief of Staff John Gingrich has brought with him rep-
resentatives from both the Veterans Health Administration and the Veterans Bene-
fits Administration, who can respond to the type of care and benefits being provided
to our Gulf War veterans, and I look forward to hearing the testimony of all the
witnesses.

Again, Mr. Chairman, thank you for pursuing this issue, and I yield back my
time.

——

Prepared Statement of Donald D. Overton, Jr., Executive Director,
Veterans of Modern Warfare

Chairman Mitchell, Ranking Member Roe, and Distinguished Members of the
Subcommittee on Oversight and Investigations, on behalf of Veterans of Modern
Warfare (VMW) National President Joseph Morgan we thank you for the oppor-
tunity to present our views on “Gulf War Illness: The Future for Dissatisfied Vet-
erans.” My name is Donald Overton and I currently serve as Executive Director for
VMW.

I testify today from a dual perspective. First, as Executive Director for Veterans
of Modern Warfare (VMW) a 501(c)19 National Veterans Service Organization
founded in 2006 by Gulf War veterans. VMW represents Active-Duty, National
Guardsmen, Reservists and Veterans who have served honorably within our nation’s
armed forces from August 2, 1990 through a date to be prescribed by Presidential
proclamation or law.

I also testify as a 100 percent service-connected combat disabled veteran of Oper-
ations Desert Shield/Desert Storm. I served with the 3rd Battalion 505th Parachute
Infantry Regiment 82nd Airborne Division. While some may view my injuries as
devastating, particularly my blindness, I consistently contend I am one of the fortu-
nate warriors that served during this conflict. My conditions, unlike those of so
many of my battle buddies, could not be refuted by the Veterans Benefits Adminis-
tration (VBA), thus affording me access to VA health care and benefits programs.

Although I was wounded in the line of duty during combat operations my claims
for post-traumatic stress disorder (PTSD), undiagnosed multi-symptom illness
(UDX) and various other combat related conditions remain denied by the VBA. I
have dedicated the past 16 years to veteran advocacy and representation within
multiple veteran service organizations. We have come a long way over the past 16
years, yet the scope of health care and disability challenges facing our Gulf War vet-
erans remains very real and ever increasing. We must act now, with urgency, if we
are ever to assist this generation of veterans to get all the way back home after
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military service. Together we can right the wrongs of the past 20 years and finally
stop allowing antiquated systems to steal the lives of our Gulf War veterans.

Cultural Perception of Gulf War Illness

Nearly 20 years have passed since the start of the deployment and combat oper-
ations known as Operations Desert Shield and Desert Storm. Since then, many vet-
erans of that conflict have endured adverse health consequences from the war. Of
the 696,842 servicemembers who served in the conflict an estimated 250,000 vet-
erans suffer from the potentially debilitating consequences of undiagnosed multi-
symptom illness. We contend these are distinct illnesses and the large numbers of
veterans affected have been disenfranchised and underserved by the VA.

The excess of unexplained medical symptoms reported by deployed 1990-1991
Gulf War veterans cannot be reliably ascribed to any known psychological disorder.
This was recently substantiated by the Institute of Medicine (IOM) April 9, 2010
report “Gulf War and Health: Volume 8 Health Effects of Serving in the Gulf War.”
Unfortunately, to date, VA has historically failed to recognize this and has consist-
ently emphasized in its research funding, clinician training materials and public
statements, that these illnesses were related to stress or other psychiatric disorders,
when scientific research indicates otherwise.

This apathetic cultural perception of Gulf War Illness (GWI) by VA can and must
be changed via fully implemented policy initiatives. The recently convened Gulf War
Veterans Illness Task Force (GWVI-TF) within VA is a step in the right direction.
The GWVI-TF has the ability to improve coordination within VA overseeing policy,
training, research, benefits, and outreach for Gulf War-related issues. The data limi-
tations experienced by the GWVI-TF should serve to establish a mandate to fully
fund and resume the Gulf War Veterans Information System (GWVIS) as required
by Public Law 102-585. The system was suspended by VA in 2008 due to internal
data collection issues, which undermines any notion of transparency in regard to
Gulf War veterans and their utilization of VA services.

Overcoming the VA’s established culture of the past 20 years will not be an easy
task, but under Secretary Shinseki’s bold leadership and cultural transformation it
can be accomplished. Acknowledging the relevance of Gulf War veterans within VA,
which has been partially accomplished by convening the GWVI-TF, will also serve
to reinvigorate research and medical care for this cohort. Enhanced education of
benefit counselors, medical staff and various stakeholders will serve to increase the
effectiveness of this cultural transformation.

Research

VMW urges Congress and the VA to embark upon a multi-faceted approach that
recognizes the urgency of understanding GWI causation, as well as finding new
treatments for ill Veterans of the 1990-1991 Gulf War. We recommend maintaining
funding levels for Gulf War research to at least the $15M per year recommended
in the report language of the appropriation bill for VA Medical and Prosthetics Re-
search. We also recommend funding the Congressionally Directed Medical Research
Program (CDMRP) to at least the $25M recommended in the report language of the
pending FY 2011 NDAA.

While research funding is a major concern for Gulf War veterans, oversight and
transparency in funding allocations are paramount. VA proclaims participation in
Federal research efforts on behalf of GWI totaling more than $152.1 million from
VA and $400.5 million in total Federal commitment to date. We contend that these
figures are an example of VA R&D spending money on studies only partially or even
tangentially related to GWI, then classifying it as GWI spending to beef up annual
research and research spending reports to Congress, the Research Advisory Com-
mittee on Gulf War Veterans Illness (RACGWVI), and the public. The following is
but one example of our concern.

Last year, the VA impeded and then canceled a Congressionally mandated con-
tract for unparalleled GWI research at the University of Texas Southwestern
(UTSW). This year, the VA has used the Gulf War research funds designated for
UTSW to buy an $11 million piece of lab equipment of dubious value to Gulf War
veterans. While VA eventually reclassified the Weiner/Tesla equipment buy to
“only” $5+ million (of the fiscal year’s total spending of $8 million) this appears to
be crass disregard of moral and ethical principles by those charged to prevent such
conduct.

To further elaborate, Dr. Michael Weiner of the San Francisco VA Medical Center
recently gave a public presentation to the RACGWVI on June 28 entitled, “Effects
of Military Service on the Brain,” in which he suggested that his research findings
show PTSD is the culprit for Gulf War veterans’ illnesses, much to the disagreement
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of many other scientists on the RAC reviewing his results, who noted that he could
not even reproduce his own study results.

VMW urges Congress and the VA to guarantee the funding allocated to conclude
the UTSW study will retrieve any and all data/specimens collected to date and avail
said to ongoing GWI research programs. The absolute loss of these materials would
be unacceptable and an abuse of taxpayer monies. Continued efforts to resurrect
this program would be highly regarded by all Gulf War veterans. If VA continues
to refuse, perhaps the CDMRP with VA endorsement will fund.

VMW commends the VA for their recently approved $2.8 million to fund three
new research projects that focus on testing or developing new treatments for ill-
nesses affecting veterans who served in the 1990-1991 Gulf War. We hope this shift
in funding to treatments will serve to enhance the quality of the lives of those who
served during this conflict. We also encourage the VA to consider issuing Requests
for Applications (RFA) to regularly request submission of new proposals and revi-
sions of previously reviewed, but not funded, applications.

Benefits and Health Care

The area of greatest controversy for Gulf War veterans remains the enormous dif-
ficulty we face obtaining disability compensation benefits from the Veterans Bene-
fits Administration (VBA). Currently, there are three “ill-defined” illnesses that are
presumptive for Gulf War veterans. They are: Chronic Fatigue Syndrome (CFS),
Fibromyalgia (FM), and Irritable Bowel Syndrome (IBS). We believe that these pre-
sumptions are appropriate, and are consistent with countless peer-reviewed sci-
entific studies that have concluded that these conditions and/or their symptom sets
have high, unusual prevalence among veterans of the 1990-1991 Gulf War.

The first of three presumptive conditions for Gulf War veterans, Chronic Fatigue
Syndrome (CFS), can currently be rated as high as 100 percent depending upon the
level of debilitation. We believe this is appropriate and should remain as it is. How-
ever, the second of the three conditions, Fibromyalgia (FM), can only be rated at
a maximum of 40 percent under the current rating schedule, even though chronic
fatigue and other debilitating symptoms can be totally and permanently disabling.
And, because CFS is a diagnosis of last resort, a diagnosis of FM excludes a diag-
nosis of CFS, even if the veteran is clearly suffering from both debilitating chronic
widespread pain and debilitating chronic fatigue. In other words, veterans who may
be the worst off can only receive a maximum 40 percent rating if they have the diag-
nosis of FM, even with all the symptoms of CFS.

VA should review these contorted rules so that veterans with FM can be rated
as high as 100 percent, depending upon the level of debilitation. For the third of
the three current presumptive conditions, Irritable Bowel Syndrome (IBS) can be
rated to a maximum rating of 30 percent. This rating can be made in conjunction
with a rating for CFS or FM (but not both, as previously stated). VA should also
review the rules governing the maximum rating for this condition to allow for high-
er ratings relative to the actual level of debilitation.

Individual “undiagnosed” symptoms are still the basis of Gulf War veterans
chronic multi-symptom illness claims, making it incredibly difficult for these vet-
erans to be found substantially or totally disabled for their multi-symptom illness.
Addressing this issue, so that these veterans could be rated for their entire multi-
symptom illness rather than reviewing and approving individual undiagnosed symp-
toms and the defined illnesses (CFS, FM, IBS) one by one would save VA hours of
time on each Gulf War veteran’s claim and help countless veterans get better, more
logical, and more appropriate claims results.

VMW urges Congress to consider expanding VA regulations which authorize a rat-
ing of total disability based on individual unemployment if a veteran is unable to
obtain, or maintain, substantially gainful employment because of service-connected
disabilities. This is an extra-schedular benefit resulting in compensation paid at the
100-percent schedular rate for veterans who have been awarded a single 60-percent
or a combined 70-percent disability rating and are unable to work as a result of
their service-connected disability. The benefit is also available based on a VA ad-
ministrative review, if the schedular requirements are not met. For those Gulf War
veterans presenting with two or more presumptive, or multi-symptom undiagnosed
illnesses, VBA should automatically trigger an administrative review and apply the
extra-schedular benefit when warranted.

VMW believes Congress should enact legislation granting a presumption of service
connection for our Gulf War veterans who deployed to the war zone and who are
diagnosed with auto-immune diseases, such as Multiple Sclerosis (MS), and Parkin-
son’s disease. Additionally, VBA must identify the estimated 15,000 Gulf War vet-
erans previously denied disability compensation for Fibromyalgia, Chronic Fatigue,
and Irritable Bowel Syndrome from 1991 through 2010 that should have otherwise
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been granted benefits by Public Law 107-103. When approved, VBA benefits should
be retroactive to 2001.

Additionally, VMW urges Congress to enact legislation granting indefinite pre-
sumptive eligibility for undiagnosed illness for our Gulf War veterans. Please re-
move all sunset provisions in 38 U.S.C. §1117 and 38 U.S.C. §1118, so health care
and benefits are for the life of every Gulf War veteran and every surviving bene-
ficiary. 38 CFR §3.317 requires a change to clarify the law’s intent with respect to
compensating veterans with Gulf War-related disabilities. Current claims processing
procedures for VBA Regional Office personnel and C&P examiners do not specify the
unique circumstances surrounding the handling of claims related to multiple envi-
ronmental exposures.

While accessing benefits has proven to be a daunting challenge for Gulf War vet-
erans, gaining access to the Veterans Health Administration (VHA) is equally chal-
lenging. Often, this access is contingent on VBA granting disability benefits. Ex-
tending health care to Gulf War veterans at the VHA by automatically enrolling all
servicemembers who deployed since August 2, 1990 into Priority Group Six at the
time of their discharge would ensure our veterans can obtain care as treatments and
research evolve.

Additionally, the outdated clinician training programs still posted to VA’s Gulf
War website have the capacity to do more harm than having nothing at all. VMW
strongly recommends VA immediately remove these training materials until new
ones can be developed and put in place. The new training materials should be re-
viewed and approved by the RACGWVI, ensuring Gulf War examinations follow a
uniform best practices protocol.

VMW strongly urges VHA to develop and implement a full military history fea-
ture within the new electronic medical records. The current Gulf War registry is
nothing more than a mailing list and lacks the ability to function as an epidemiolog-
ical medical tool. The new military history feature can be utilized by primary care
providers to track potential environmental exposure trends enhancing treatment op-
tions, as well as validating potential exposures for the VBA, thus expediting claims
processing time and accuracy. Longitudinal studies can then be initiated to further
understand exposure patterns across time.

Education and Outreach

The Veterans Health Administration (VHA) utilizes a series of clinician training
programs, titled Veterans Health Initiative (VHI), to prepare clinical staff to treat
veterans. The understanding of Gulf War Illnesses has grown over time, but there
is much yet to be learned. The wide range of illnesses and multisystem manifesta-
tions pose significant challenges to VA’s capacity to maintain clinicians’ proficiency
and familiarity. VA health care is not always responsive to the needs of Gulf War
veterans because health care providers are not fully educated on managing the Gulf
War veterans’ health-related needs or their potential hazardous exposures. Major
revision of training materials for all VA providers is warranted.

Although each VA Medical Center (VAMC) provides access to environmental
health clinicians and coordinators, there is variability in knowledge and practice
among VAMCs as to when and how to conduct exposure assessments. There are few
subject matter experts in exposure-related disease within the VA system. Many pro-
viders may not be trained to recognize or diagnose exposure-related disease, nor are
they aware of the types of exposures typically encountered in the combat theater
especially in South West Asia. Expansion of the VA War Related Illness and Injury
Study Center’s (WRIISC) referral processes, enabling more veterans to be evaluated
and eventually treated for their environmental exposures should be considered as
a viable solution to the limited subject matter experts within VAMCs.

Additional training is needed for VA Regional Office (VARO) personnel on proper
application of law governing disability benefits for Gulf War veterans. The training
should focus on issues related to adjudicating disability claims based on Gulf War
undiagnosed illnesses and medically unexplained chronic multi-symptom illnesses,
as defined by law. The laws directing benefits for disabilities resulting from Gulf
War service are found at 38 U.S.C. §1117 and 38 CFR §3.317. Additionally, the re-
quirement for Gulf War veterans to provide new and material evidence to substan-
tiate their undiagnosed illnesses and medically unexplained chronic multi-symptom
illnesses should be eliminated.

The absence of open lines of communication can quickly lead to misinformation,
mistrust, and confusion. There is a general lack of knowledge within the veteran
community about the recent modifications to the rating schedule and presumptions
related to Gulf War veterans’ illnesses. This lack of knowledge includes those that
serve the veteran population, VA employees. The current VA system for informing
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veterans of such changes does not reach the entire affected community. New meth-
ods of communication are needed immediately.

Traditionally, VA relied upon the Gulf War Review to inform Gulf War veterans
of all things relevant to this cohort. Unfortunately, VA has failed to publish this re-
source consistently, if at all. The current VA Gulf War website should be more inter-
active for 1990-1991 Gulf War veterans, to both educate and inform potentially eli-
gible beneficiaries and stakeholders about Gulf War veterans’ illnesses, benefits and
services. This interactive site should be equipped with a human element (a Gulf
War veteran, or veterans capable of responding to inquiries), not just a dumping
ground of data. Websites with no human capacity are not outreach mechanisms and
should not be confused as such.

Resources designed specifically for Gulf War veterans should be updated and
made available at all VA facilities to include; VA Medical Centers, Community
Based Outpatient Clinics, Vet Centers, Regional Offices and service delivery points
for homeless veterans and veterans re-entering society after incarceration. Consider-
ation should be given to digitizing these resources and making them available on
an external keychain-sized flash memory device with a USB interface. Attention
should be given to historic dates relevant to Gulf War veterans with coinciding pub-
lic service announcements and outreach campaigns aimed at welcoming Gulf War
veterans to VA facilities for “stand down” like events.

VA’s Gulf War Task Force Report

In March 2010, a final draft of the Gulf War Veterans Illness Task Force (GWVI-
TF) report was released for public comment to ensure the needs of Gulf War vet-
erans were being met and improve their level of satisfaction with VA services. The
report outlined seven areas where VA can improve upon their current level of serv-
ices to this cohort. These areas include; partnerships, benefits, clinician education
and training, ongoing scientific reviews and population based surveillance, enhanced
medical surveillance of potential hazardous exposures, research and development
and outreach. We addressed these areas in our testimony, but would like to elabo-
rate on some potential general shortcomings of the report.

First, there appears to be an over dependence on the ability of VA and DoD to
work effectively in regard to mitigating environmental exposures for past, present
and future generations of veterans. DoD’s ongoing denial of Gulf War veteran expo-
sures, coupled with the inability of each agency to effectively communicate data via
electronic medical records and various other data sharing initiatives, bodes badly for
the effectiveness of this strategy. Should DoD fail to fulfill their obligation will VA
subsequently be allowed to shun their responsibilities?

Second, the Gulf War Veterans Illness Task Force, which was convened by Sec-
retary Shinseki, appears to dissolve with the appointment of a new Secretary. What
faith, if any, should Gulf War veterans have in the ability of the Department of Vet-
erans Affairs to carry on this initiative across time? Will we ever see any of the re-
port’s outcome measures, or are we once again being led astray? There must be
some level of permanence in order to have any confidence in the report. Many of
the findings will require significant time commitments and followthrough.

Third, due to significant limitations in the VA’s Gulf War Veterans Information
System (GWVIS) and the reports generated from the various data sources used by
GWVIS, it is extremely difficult to accurately portray the experiences of this 1990—
1991 Gulf War cohort/group and their respective disability claims or health care
issues. It would appear that the report is based solely on the perceptions of Task
Force members, which obviously limits the credibility of the report’s findings.

Conclusion

Mr. Chairman, VMW again thanks you for this opportunity to express our views
here today, and will be pleased to answer any questions you or your distinguished
colleagues may have.

———

Prepared Statement of Ian C. de Planque, Deputy Director,
Veterans Affairs and Rehabilitation Commission, American Legion

Chairman Mitchell and Members of the Subcommittee, The American Legion
would like to thank you for the opportunity to testify today and strongly appreciates
the Subcommittee’s commitment to addressing this issue. In many ways, this gen-
eration of wartime veterans can identify with the veterans of previous generations
exposed to other environmental hazards, such as radiation and Agent Orange. This
kinship comes from the suffering, hardships, and challenges they faced in dealing
with the very government that placed them in harm’s way.
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As servicemembers, veterans are trained to fight and defeat the enemy. For those
Gulf War veterans with an array of medical conditions not easily diagnosed, they
were not prepared for the battle ahead with both the Department of Defense and
the newly-created Department of Veterans Affairs. Fortunately, these veterans had
an ally—The American Legion.

Today, The American Legion would like to address the cultural perception of Gulf
War Illness: the research; the care (both medical and benefits wide); and finally the
education and outreach to Gulf War veterans.

For Most: A Military Success Story

The Southwest Asian War was historic in many aspects. Each military operation
from start to finish truly demonstrated the greatest military force the world had
ever seen. Over a six month period, from August to February, the military buildup
was textbook and unprecedented. The airpower unleashed in January of 1991 soft-
ened the Iraqi military and inflicted tremendous damage prior to what was pre-
dicted to be a major ground action. The “100-hour War” had no equal in the United
States military history. Military losses were minimal. Clearly, noncombat injuries
far outnumber the combat wounded on the battlefield. The anticipated threat of
chemical or biological warfare never materialized. The multi-nation Coalition
Forces, working in harmony, successfully freed Kuwait and confined Saddam Hus-
sein within the Iraqi borders. Servicemembers returned home from Operation
Desert Storm to warm welcomes and parades.

For Others: An Adventure

Back home, thousands of National Guard and Reserve personnel were being fed-
eralized for deployment to augment their active-duty counterparts. That meant re-
fresher training on such activities as Nuclear, Biological and Chemical (NBC) War-
fare Protection; Decontamination Activities; Combat First Aid; Prisoner of War proc-
essing and confinement; Geneva Convention; Weapons Qualification; and physical
training. Going through the mobilization for deployment meant medical and dental
checkups; wills; powers of attorneys; cleaning and packing equipment; inoculations;
medications; and more training. As unit after unit were deemed combat-ready, they
were deployed.

When servicemembers began arriving in Saudi Arabia, they found themselves in
unfamiliar surroundings. Most were still wearing their “Woodlands Green” camou-
flage fatigues in the desert surrounding. Daytime temperatures soared and night-
time temperatures dropped. Diets changed according to locations. Some still had ac-
cess to hot meals prepared in field kitchens or makeshift dining halls, while others
began their Meals Ready to Eat daily regimen. Once in Saudi Arabia,
servicemembers began taking their malaria pills until their issued allotment was
depleted.

Training resumed with increased emphasis on NBC conditions. Efforts to break
the boredom resulted in volleyball, basketball, baseball or football games while
wearing the protective mask, protective suits, protective boots, and protective gloves.
Hydration was emphasized at every turn. Then there were the “other” shots, as pre-
scribed (botulism and anthrax) and the additional medication (Pyridostigmine Bro-
mide—PB) with or without instructions.

Some units were deployed to the desert locations living in “tent-cities,” while oth-
ers remained in quarters, such as Kobar Towers—an underutilized community
house project built by the Saudi Arabian government for their nomadic citizens. At
Kobar Towers, underground parking garages were converted into assembly areas,
stores, call centers and dining facilities.

For Others: A Long Nightmare

Before long the environment began to change. Pesticides were used by the indi-
vidual servicemembers to repel insects—mostly flies and fleas. At times, a commer-
cial sprayer (contracted) dispensed pesticides via a “fog machine” as it drove around
the compound. Personal hygiene was emphasized depending on the location. In the
desert, some had access to field showers—gravity-fed setups next to tanker trucks.
Latrines were “cleaned” daily with the body waste normally burned off by use of
diesel fuel. Kerosene stoves were often used inside the tents for heat at night. Small
diesel generations provided power for lighting the tents. Much larger generators
provided power for kitchens, dining areas, and recreational areas. In addition, gar-
bage was disposed of in “pile it and burn it” landfills—little to no quality control
over these burning activities—most were civilian operated.
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Then the oil well fires began. The density of the smoke varied based on location
from extremely heavy (blocked out the sun) to light (a haze). Wind direction also
played a major role. When it did rain, there were times that the rain drops left spots
on clothing and skin as it penetrated the clouds.

Chemical detection equipment was strategically dispersed on vehicles and on the
ground to give early warning of the presence of chemical agents. Unfortunately, they
seem to go off frequently, very frequently—almost all the time. In fact, some
servicemembers just remained in their NBC protective clothing (except the mask
and gloves) between alarm activations. It was almost a “crying wolf” situation—
servicemembers did not consider them reliable. It was reported that some were even
disabled because of the repeated “false alarms.”

Next SCUD missiles were launched, which were normally greeted by two Patriot
missiles launched to intercept them. Explosions were impressive and debris was
visible as it dropped from the sky and could be heard when they fell to the ground.
The psychological impact of not knowing whether the SCUD missile was carrying
a chemical or biological warhead weighed heavy on many servicemembers. Each
time a siren sounded, protective NBC gear was donned and worn until the all clear
was announced. Unfortunately, the very last SCUD launched reportedly did the
most damage. It hit a barracks not far from Kobar Towers, killing some National
Guard and Reserve personnel from Pennsylvania.

So Why Am I Sick?

Not long after the war, The American Legion Service Officers began getting com-
plaints from returning Gulf War veterans about medical problems they encountered
either while in country or upon return from Southwest Asia. The symptoms were
wide-ranging, but fatigue, joint pain, skin rashes, memory loss, and mood swings
appeared to be met with a common diagnosis—“it is all in your head” or “it is stress-
related” by both Department of Defense (DoD) and Department of Veterans Affairs
health care professionals. Some ill servicemembers were prescribed medications
such as Prozac or other mood altering drugs. Some servicemembers were even ac-
cused of malingering.

Some servicemembers going to VA medical facilities were told to go back to the
Military Treatment Facility, but since they were no longer on active duty they were
told to go back to the VA or their private health care providers. Those who went
to private doctors were told to go to the VA or Military Treatment Facility because
their medical conditions were clearly service-connected.

None of the health care providers denied that the symptoms existed; they just
didn’t know what was causing them and treatment was pretty much non-existent.
Some were diagnosed as the flu—for months. Others were given anti-fungal medica-
tions proven to be ineffective. Frustration began to set in. Repeated complaints seem
to fall on deaf ears, except family members who were also beginning to become very
angry with the lack of answers or medical treatments. Veterans were only seeking
medical treatment from health care professionals in the military, Veterans Affairs,
and the private sector—getting few answers to the question “Why am I sick?” and
little to no treatment.

Building of a Data Base

Soon The American Legion began compiling a list of ill Gulf War veterans. As our
unofficial list grew, acting VA Secretary Anthony Principi authorized VA to begin
collecting names on an initial Gulf War Registry—not treatment, no compensation—
just begin collecting names. Once The American Legion had collected over 100
names, former Representative Joe Kennedy (MA) agreed to listen to the complaints
of ill Gulf War veterans and their families. As a member of the Veterans’ Affairs
Committee, he held the meeting in this very hearing room. What started out as a
meeting, ended up being a hearing chaired by the late Representative “Sonny”
Montgomery. Veteran after veteran told his or her story, in some cases, the spouse
had to speak on a veteran’s behalf because of illness prohibited the veteran from
attending. It became increasingly clear a much larger number of veterans were ill
compared to what VA and DoD were reporting to Congress.

When other Congressional hearings began, both DoD and VA agreed that there
was no evidence of anything that would be making these servicemembers sick. How-
ever, when one of the Members of Congress, Representative Steve Buyer (IN),
showed them the medications he was taking since his return from the Gulf War,
the tone of Congress, DoD and VA began to slowly change. Congress became more
aggressive, while DoD and VA became more defensive. From this pivotal moment,
the issue of Gulf War Illness became a national issue of concern.
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Looking for the Silver Bullet

At this point, everyone was looking for the “cause” not the “solution.” That re-
mains the situation today, still looking for the “diagnosis” rather than “successful
treatments.” Among the first suspects was a disease called Leishmaniasis (a para-
sitic disease) since a few servicemembers had actually been diagnosed with it, but
that was ruled out as “the cause.” Then the issue of depleted uranium (DU) sur-
faced, but it too was determined not to be “the cause.” Then the inoculations, to in-
clude anthrax, were suspected, but they were also determined to be “safe.” The PB
pill became a new theory, which has not been completely ruled out at this point.
Some pointed to the oil well fires or the diesel exhaust or poorly ventilated tents,
but none seems to be the right cause.

In the Senate, the list of chemicals provided to Iraq by many different companies,
including US companies reveals the very real possibility of the presence of a toxic
chemical environment. That coupled with the thousands and thousands of “false
alarms” by our military chemical detection equipment.

About this time, the question of possible low-level chemical exposure began to re-
ceive more consideration. While DoD definitively claimed that there was no presence
of chemicals on the battlefield, there were actually reports of detection of Sarin on
the battlefield (a Marine FOX vehicle and a Coalition Forces chemical detection
team). Then reports of the demolition of a munitions storage complex at
Khamisiyah, by U.S. servicemembers was validated via video footage taken by an
ill servicemember. “Seeing is believing.” However, even this “suspect” after years of
analysis was determined not to be the cause of undiagnosed medical conditions.

Seeking Health Care

From 1990 until 1996, access to care in the VA health care delivery system was
strictly limited to service-connected disabled veterans and economically disabled vet-
erans. Access to care was very confusing and complex. However, since 1996 more
than 8 million veterans have enrolled in the VA health care delivery system and
nearly 6 million are “unique patients.” Unfortunately, by this time many ill Gulf
War veterans seemed to have lost faith in VA’s health care delivery system. Their
biggest complaint was the lack of urgency, sincerity and compassion in dealing with
their medical conditions. Both VA and DoD had created registries, but by this time,
ailll Gulf War veterans were being added to the registries whether the veteran was
ill or not.

However, to find the exact number of ill Gulf War veterans receiving treatment
for their diagnosed medical conditions would be a major challenge and results were
extremely disheartening. Many of the initial Gulf War veterans seeking health care
from VA for their undiagnosed medical conditions just walked away. Some went to
private health care providers. Some just tried to accept their fate and suffer their
pain in silence. The trust in VA was lost. The confidence is minimal.

The stigma of being an ill Gulf War veteran is real. There did not seem to be a
standard protocol in dealing with these veterans by the system. Even as legislation
was passed addressing undiagnosed illness, public law did not successfully translate
into proper care and treatment of ill Gulf War veterans. Veterans searched for
health care professionals who believe they were sick—whether in the public or pri-
vate sector. Regrettably, there is still no treatment prescribed for ill Gulf War vet-
erans.

Once a doctor described Gulf War Illness as “being shot with a bullet made of ice.
The damage is done, but the evidence has melted away. The absence of evidence
doesn’t mean that the evidence is absent.”

“Placing Care Before Process”

Members of The American Legion were asked by the former Secretary of Veterans
Affairs, James Peake, to serve on the Advisory Committee on Gulf War Veterans.
The Advisory Committee produced a report entitled: “Changing the Culture: Placing
Care Before Process.” This title represents the collected thought of that Advisory
Committee—America has an obligation to the men and women of the Armed Forces
that exceeds the existing bureaucratic paradigm.

The American Legion would highly recommend you and your colleagues review
the recommendations made by this Advisory Committee to VA Secretary Shinseki.

Nearly every Gulf War veteran who addressed the Committee addressed their
frustration and dissatisfaction with the way they were initially treated—or mis-
treated—within VA. Veterans who were not easily diagnosed were treated as liabil-
ities and pushed aside. We even learned of biases within the health care profession
that found undiagnosed illness as simply a desire for disability compensation. If the
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answer is not obvious, quit looking or send them to mental health. Nearly every
Gulf War veteran who appeared before the Advisory Committee had pretty much
given up on VA ever making a diagnosis or providing treatment.

Had the medical conditions existed prior to deployment, most of symptoms ill Gulf
War veterans identified would have likely made them “unfit for duty” and would
have cancelled their deployment orders to Southwest Asia. Clearly, they would have
probably been released from the Reserves or Nation Guard for being “unfit for
duty.” That is why the ill Gulf War veterans find it is so unacceptable—that the
failure of two Federal health care delivery systems to have failed returning veterans
with such disregard.

Gulf War Veterans Illness Task Force (GWVI-TF)

The Gulf War Veterans Illness Task Force (GWVI-TF) recently published a report
of their findings after a comprehensive review of all VA programs and services that
serve the Gulf War cohort of veterans. The task force focused its efforts on veterans
who were deployed to the Operation Desert Shield or Operation Desert Storm com-
ponents of the 1990-1991 Gulf War period. However, as part of the task force
charge to develop innovative and forward-looking solutions, it identified lessons
learned from past practices and policy that can be applied to today’s programs and
}slervices supporting the Operation Enduring Freedom/Operation Iraqi Freedom co-

ort.

Service-Connected Disability Ratings

One of the greatest concerns facing veterans from the Gulf War era who have filed
for disability is that some veterans were continuing to suffer from symptom clusters
that could not be attributed to known diseases or disabilities through conventional
medical diagnostic testing and that these veterans were “falling through the cracks”
within the current disability compensation scheme. The existing VA system of bene-
fits was designed with a more traditional understanding of medical conditions, and
was not initially equipped to deal with the unexplained illnesses that began to sur-
face from Gulf War veterans.

Due in part to the recommendations of the GWVI-TF, rule-making is underway
to add additional diseases to the list of those subject to the presumption of service
connection based on qualifying Gulf War service. Based on evidence provided by the
National Academy of Sciences on chronic diseases associated with service in South-
west Asia, additional rules to ensure that veterans can efficiently access the benefits
they’ve earned may also be forthcoming. The American Legion stresses that the les-
sons learned from the long uphill battle faced by Vietnam veterans in dealing with
the aftereffects of the herbicide Agent Orange must continue to be implemented
with the new spate of conditions resulting potentially from environmental hazards.
As is the case with Agent Orange, research must be continuously examined, and
where sound medical principles support the addition of new presumptive conditions
or new understandings of existing conditions VA must adjust their procedures to en-
sure these veterans receive equitable benefits.

Recently, the VBA Compensation and Pension (C&P) Service has developed two
training letters designed to inform and instruct regional office personnel on develop-
ment and adjudication of disability claims based on Southwest Asia service. Train-
ing Letter 10-01, titled “Adjudicating Claims Based on Service in the Gulf War and
Southwest Asia”, was released on February 4, 2010. This training letter provides
background information on the Gulf War of 1990-1991, and explains the initial 1994
and subsequent 2001 legislation found in Title 38 United States Code, Section 1117,
which was a response to the ill-defined disability patterns experienced by returning
Gulf War veterans. It explains the terms “undiagnosed illness” and “medically unex-
plained chronic multi-symptom illness” used in the legislation, and stresses that
service connection may be granted for other diagnosed chronic, multi-symptom ill-
ness in addition to chronic fatigue syndrome, fibromyalgia, and irritable bowel syn-
drome, which are identified as examples in the legislation. It also provides step-by-
step procedures for procuring supporting evidence and for rating a disability claim
based on Southwest Asia service under Section 3.317 of the Code of Federal Regula-
tions.

The training letter includes a separate memorandum to be sent with the VA med-
ical examination request so that examiners are informed of the issues related to
qualifying chronic disabilities and better able to evaluate a Gulf War veteran’s dis-
ability pattern. Here, The American Legion cannot state more firmly that coordina-
tion between VBA and VHA elements in the understanding of these disorders must
be consistent. All too often in American Legion Quality Review visits to Regional
Offices, we see apparent disconnect between VBA and VHA elements in the claims
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process. Without a full understanding by both sides of the equation, veterans’ claims
will suffer from poor interpretation and these veterans will continue to slip through
the cracks.

VA is additionally providing information on environmental hazards in Iraq and
Afghanistan, as well as other areas, and is working in close coordination with DoD.
This should enhance the understanding of environmental hazards associated with
Gulf War and Southwest Asia service outside of the original Gulf War. They are dis-
cussing airborne toxic substances resulting from the widespread use of burn pit fires
to incinerate a variety of waste materials in Iraq and Afghanistan, as well as
hexavalent chromium contamination at the Qarmat Ali water treatment plant in
Basrah, Iraq, from April through September 2003.

With regard to the growing understanding of these environmental contaminations,
not only overseas but also with regard to situations such as the groundwater con-
tamination at Camp Lejeune in North Carolina, The American Legion’s Comprehen-
sive Resolution on Environmental Exposure could not be more clear: veterans must
be provided examinations and treatment which is thorough and appropriate, and
that all necessary action be taken by the Federal government, both administratively
and legislatively as appropriate, to ensure that veterans are properly compensated
for diseases and other disabilities scientifically associated with a particular expo-
sure. This requires close monitoring of the development of all ongoing research on
the long-term effects of all environmental exposures and point out to the proper offi-
cials any perceived deficiencies or discrepancies in these projects; and ensuring that
government committees charged with review of such research are composed of im-
partial members of the medical and scientific community.

Education and Outreach

The American Legion continues to encourage ill Gulf War veterans to seek timely
access to quality health care within VA through numerous venues—pamphlets, arti-
cles in The American Legion Magazine, Department Service Officers, and word of
mouth. In 1996, with enactment of eligibility reform, The American Legion aggres-
sively encouraged all veterans to enroll in the VA health care delivery system. En-
rollment quickly grew yet still many ill Gulf War veterans continued to resist re-
turning to VA medical facilities.

VA’s outreach was limited to a sporadic publishing of a periodical entitled the
Gulf War Review and information on their website. Each provides updates as to de-
velopments on Gulf War Illness related issues.

VA has moved forward to some extent with increased internal education of their
medical and benefits related staff; however the mission of increasing understanding
of the medical factors involved for the actual veterans who have served still lags
far behind what is necessary. Veterans Service Organizations must pick up the
slack with their own advocacy efforts. To be sure, The American Legion 1s positioned
well within the community to provide information to veterans through materials
such as our pamphlets on “Gulf War Era Benefits & Programs”, and our Depart-
ment Service Officers are trained annually to ensure the information they provide
to veterans is the most current. However, actions such as these do not void VA’s
responsibility to provide this information directly to veterans. All too often when we
are able to convey information to veterans, the response we receive is that this is
the first time they have heard much of the material. This cannot be allowed to hap-
pen. This information should come straight from the horse’s mouth to the veteran.
VA cannot continue to rely on veterans’ groups as the near sole provider of this val-
uable information to our nation’s veterans.

Conclusion

The most revealing comment we have heard from the ill Gulf War veterans that
we have talked to was their answer to one simple question, “If you had it all to do
over again and your unit was deployed to the Persian Gulf, would you go?”

The answer was unanimous—“Absolutely!”

Mr. Chairman and Members of this Subcommittee, these young men and women
did not fail us—we, as a nation, have failed them. However, we continue to be en-
gaged on this battlefield and the battle is not lost. VA must move forward to elevate
their attention to these conditions in a manner that learns the hard lessons of the
battle against Agent Orange-related disease. The time to act is sooner, not later.
The more aggressively we attack this problem in the now, the less we will struggle
with solutions in the future.
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Prepared Statement of Paul Sullivan, Executive Director,
Veterans for Common Sense

Veterans for Common Sense (VCS) thanks Subcommittee Chairman Mitchell,
Ranking Member Roe, and Members of the Subcommittee for inviting us to testify
about our recommendations for improving government policies for our nation’s
250,000 ill Gulf War veterans. Congress remains a loyal friend of our Gulf War vet-
erans by holding hearings, passing legislation, and conducting vital oversight hear-
ings.

With me today is my good friend Steve Robinson, a fellow Gulf War veteran and
the former Executive Director at the National Gulf War Resource Center, a position
I once held. Also with me is Thomas Bandzul, our VCS Associate Counsel. Steve,
Thomas, and several ill Gulf War veterans assisted VCS with preparing this state-
ment.

VCS is here today because Gulf War veterans are dissatisfied and disappointed
with the actions of the Department of Veterans Affairs (VA). VA is not listening to
our concerns about our illnesses associated with our deployment to the 1991 Gulf
War. VA does not listen to advisory panels created by Congress or VA. VA does not
listen to expert scientists. VA does not even listen to Congress. Two decades of inac-
tion have already passed. Gulf War veterans urgently want to avoid the four dec-
ades of endless suffering endured by our Vietnam War veterans exposed to Agent
Orange. VA’s actions are unfortunate and disastrous for our nation’s 250,000 ill Gulf
War veterans.

Veterans for Common Sense sends up a red star cluster for Congress, VA, and
America to see. In military terms, VCS asks VA for cease fire. VCS urges VA leader-
ship to stop and listen to our veterans before time runs out, as VA is killing vet-
erans slowly with bureaucratic delays and mismanaged research that prevent us
from receiving treatments or benefits in a timely manner.

VCS is here urging VA to issue regulations so Gulf War veterans can learn why
we are ill, obtain medical care, and receive disability benefits for our medical cond:-
tions scientists agree are associated with our Gulf War deployment during 1990-
1991.

After 20 years of war, we are done waiting. VCS urges VA to act now and provide
research, treatment, and benefits. As a Gulf War veteran, I have watched too many
of my friends die without answers, without treatment, and without benefits. In a
few cases, veterans completed suicide due to Gulf War Illness and the frustration
of dealing with VA. VCS asks Congress and VA to keep this in mind when evalu-
ating VA policies.

Our statement contains a copy of our formal petition to VA Secretary Eric
Shinseki urging to VA promulgate regulations under the Administrative Procedure
Act (5 U.S.C. Section 551) so our veterans can obtain answers to the questions about
why 250,000 veterans remain ill, treatment for veterans’ conditions, and benefits so
our veterans do not fall through the economic cracks due to disabilities.

VCS asks Congress to intervene if VA fails to act now. VCS asks Congress to con-
tinue holding oversight hearings and to pass legislation to implement our petition
if VA continues ignoring the needs of our veterans, ignoring the laws passed by Con-
gress, and ignoring the peer-reviewed and published findings of our nation’s top sci-
entists.

Gulf War Illness

VCS is here today urging action by Congress because the scope of the healthcare
and disability challenges facing our Gulf War veterans is real and increasing in size.
VA officially reports 265,000 of the veterans deployed between 1990 and 1991
sought medical care and 248,000 filed disability claims by 2008, the last time VA
released official statistics about veterans from the 1991 conflict.

VCS estimates VA spends up to $4.3 billion per year for Gulf War veterans’ med-
ical care and benefits. However, VA has never actually revealed the financial costs,
and VA has indicated no intention the agency plans to release those facts. VA’s fail-
ure to release information about the human and financial costs of war reveal VA
remains without the fundamental facts needed to monitor Gulf War veteran policies.

In 2008, VA’s Research Advisory Committee on Gulf War Veterans’ Illness (RAC)
estimated as many as 210,000 Gulf War veterans suffer from multi-symptom illness.
In 2009, the Institute of Medicine (IOM) agreed the exposures and illnesses are real,
impacting as many as 250,000 veterans of the 1991 invasion of Iraq. Both the RAC
and IOM studies were mandated by the “Persian Gulf Veterans Act of 1998.”

Gulf War veterans are hoping for improvements with the new administration. In
August 2009, VA created a new Gulf War Task Force under the leadership of Gulf
War veteran and VA Chief of Staff John Gingrich. We look forward to VA’s testi-
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mony today with the hope that VA will offer new, substantive regulations for our
Gulf War veterans who need answers, healthcare, and benefits. We do thank VA
for taking the precedent-setting initiative of proposing policy via the Federal Reg-
ister on April 1, 2010. VCS submitted detailed comments to VA about the Draft
Task Force report on May 3, 2010.

However, VCS recommendations to VA’s Chief of Staff John Gingrich appear to
have fallen on deaf ears. The only VA action since January 2009 was a paltry $2.8
million for stress research announced on July 21, 2010. Only VA’s Research Office,
in a vacuum without input, wants this research. VA’s systemic failures reveal sig-
nificant problems remain at VA. If VA Secretary Shinseki won’t fix VA’s Research
Office, then Congress must intervene and place Gulf War research outside of their
area of responsibility.

VCS also urges Secretary Shinseki to investigate the improper and arbitrary ter-
mination of essential Gulf War Illness research. A July 15, 2009 VA IG report con-
cluded $75 million in Gulf War Illness research at the University of Texas South-
western Medical Center (UTSW) was “impeded” by VA (page iv, IG “Review of Con-
tract No. VA549-P-0027”). Without any reasonable scientific basis, VA arbitrarily
terminated UTSW research, potentially undermining more than 15 years of critical
inquiry. VCS remains outraged VA’s Research Office has not been held accountable.

On November 19, 2009, VCS filed Freedom of Information Act (FOIA) requests
with VA to determine the extent of the VA internal sabotage. VA has not released
any information about who “impeded” Gulf War Illness research. On June 29, 2010,
VCS filed a formal appeal under FOIA with VA’s General Counsel to obtain docu-
ments about the cabal of VA staff intentionally delaying research and treatment for
our veterans.

VCS also urges VA to investigate the adverse health impact of depleted uranium,
a radioactive toxic waste used as ammunition. On August 19, 1993, then-Army Brig-
adier General Eric Shinseki signed a memorandum confirming that on June 8, 1993,
the Deputy Secretary of Defense ordered the Army Secretary to “Complete medical
testing of personnel exposed to DU contamination during the Persian Gulf War.” No
medical testing was performed. VCS urges VA Secretary Shinseki to take the rare
opportunity for a second chance and complete the research ordered 17 years ago.
In February 2010, VCS President Dan Fahey requested DU research during a con-
ference call with VA Chief of Staff John Gingrich. To date, VA has not conducted
DU research.

Third, other than a VA-VCS conference call in February 2010, VA has excluded
Veterans for Common Sense from participating in any meaningful, consistent dialog
on the issue of Gulf War Illness. The communication from VA is almost always one
direction: telling veterans what VA will do with little or no input from veterans
until after VA has reached a final, irreversible decision. VA’s continued insulation
is the main reason why VCS urges VA to create a permanent Gulf War Veteran Ad-
vocacy office.

Conclusion

The needs of our veterans are detailed in two decades of scientific research re-
viewed by the RAC and IOM as well as countless Congressional investigations,
hearings, and reports. However, VA’s Research Office has failed Gulf War veterans
for two decades. This absolutely vital hearing represents VA’s last chance to get it
right so Gulf War veterans have a reasonable chance at answers, treatments and
benefits in our lifetime.

After 20 years of waiting, we refuse to wait on more empty promises from VA.
The first step is for Secretary Shinseki and Chief of Staff Gingrich to immediately
clean house of VA bureaucrats who have so utterly and miserably failed our vet-
erans for too long. Our bottom line is clear: we urge VA Secretary Shinseki to quick-
ly implement the recommendations we make in our petition sent to VA today. If VA
does not immediately take action, we urge Congress to continue holding hearings
and passing legislation so VA is held accountable for taking care of our veterans.
Our waiting must end now.

VCS presented the following petition to VA for new Gulf War veteran regulations:
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VCS Petition to VA to Improve Regulations for Gulf War Veterans

Veterans for Common Sense
Washington, DC.

The Honorable Eric Shinseki
Secretary

Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420

Dear Secretary Shinseki:

Under the Administrative Procedures Act (5 U.S.C. Section 551), Veterans for
Common Sense (VCS) petitions the Department of Veterans Affairs (VA) to promul-
gate regulations to improve the delivery of healthcare and benefits for the 3.1 mil-
lion U.S. servicemembers deployed to Southwest Asia since August 2, 1990.

VCS supports the goals of VA leaders to ensure our Gulf War veterans receive
answers to the questions about why Gulf War veterans remain ill as well as prompt
access to treatment for our medical conditions and disability benefits. We thank you
for forming a Gulf War Task Force and for naming your Chief of Staff, John Ging-
rich, a Gulf War veteran, to lead it. VCS asks VA to issue regulations based on
these laws:

Public Law 102-1, enacted on January 14, 1991, authorized the President to
start the Persian Gulf War, known at the time as Operation Desert Shield and
Desert Storm. Offensive U.S. military action against Iraq began on January 17,
1991.

Public Law 102-25, enacted on April 6, 1991, retroactively established the start
date of the Gulf War as August 2, 1990, the date Iraq invaded Kuwait. Neither Con-
gress nor the President have ever ended the Gulf War, and the conflict continues
through the present in the geographical area defined by 38 CFR 3.317.

Public Law 102-85, enacted on November 4, 1992, authorized the creation of the
Gulf War Registry as well as the Gulf War Veterans Information System (GWVIS).
VA began preparing GWVIS reports in 2000, and VA ceased producing the reports
in 2008 after VCS observed that VA’s GWVIS reports were incomplete. VA has since
confirmed that it failed to update computer programming to identify all disabled
Gulf War veterans.

Public Law 103-210, enacted on December 20, 1993, requires VA to provide
healthcare on a priority basis (Priority Group 6).

Public Law 103-446, enacted on November 3, 1994, expanded access to VA dis-
ability benefits so ill Gulf War veterans could obtain VA medical care under what
is commonly referred to as the Undiagnosed (UDX) illness law. Congress found, as
a matter of law, Gulf War veterans were exposed to a long list of toxins, including
depleted uranium:

Fumes and smoke from military operations, oil well fires, diesel ex-
haust, paints, pesticides, depleted uranium, infectious agents, investiga-
tional [experimental] drugs and vaccines, and indigenous diseases, and
.. . multiple immunizations.

Public Law 105-277, enacted October 22, 1998, significantly expanded the list
of toxins it presumed Gulf War veterans were exposed to during deployment to
Southwest Asia, and mandated contracts between VA and the National Academy of
Science’s Institute of Medicine (IOM) to determine if there were associations be-
tween deployment and medical conditions suffered by Gulf War veterans.

Public Law 105-368, enacted November 11, 1998, created the Research Advisory
Committee on Gulf War Veterans’ Illness (RAC) and expanded Public Laws 103-210
and 103-446. VA was unable to form the RAC until 2002.

Public Law 109-114, enacted November 20, 2005, appropriated $75 million for
Gulf War Illness research at the University of Texas Southwestern Medical Center
(UTSW) because VA staff steadfastly refused to conduct research into the adverse
impact of toxic exposures by claiming veterans were not exposed, not ill, and suf-
fering only from stress. VA objected to the use of a contract to implement this law.
However, VA made no effort to convert the contract to grant, thereby revealing VA
opposed the research.

VCS List of Ten Recommended VA Actions Regarding Gulf War Veterans

1. VA Regulations Acknowledge Scope and Nature of Gulf War Illness

When VA issues regulations regarding Gulf War Illness, VCS urges VA to confirm
250,000 Gulf War veterans from the 1990-1991 deployment period remain ill after
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deployment to Southwest Asia during 1990-1991, a conclusion supported by thou-
sands of peer-reviewed scientific articles. VA should specifically cite the following
three major sources:

IOM: April 2010 findings of the Institute of Medicine (IOM), “Gulf War and
Health: Volume 8. Health Effects of Serving in the Gulf War.” After an exhaus-
tive review of peer-reviewed, published research, the IOM concluded as many
as 250,000 Gulf War veterans still suffer from multisymptom illness, and the
cause is not post-traumatic stress disorder (PTSD): “The excess of unexplained
medical symptoms reported by deployed Gulf War veterans cannot be reliably
ascribed to any known psychological disorder.”

RAC: November 2008 report by the Research Advisory Committee on Gulf War
Veterans Illnesses (RAC), “Gulf War Illness and the Health of Gulf War Vet-
erans: Scientific Findings and Recommendations,” concluded that between
175,000 and 210,000 Gulf War veterans still suffer with multisymptom illness.

VA: Dr. Han Kang, is credited with the important conclusion that one-in-four
Gulf War veterans remains ill, in his study, “Health of U.S. Veterans of 1991
Gulf War: A Follow-Up Survey in 10 Years,” published in the Journal of Occu-
pational and Environmental Medicine in April 2009.

2. VA Issues Improved Undiagnosed Illness (UDX) Regulations

VCS supports the goals of VA’s new instructions on handling Gulf War veterans’
claims for Undiagnosed Illness (UDX) benefits. VCS asks VA Secretary Shinseki to
use his rule-making authority to transform VA’s temporary instructions issued in
a “Fast Letter” as permanent VA regulations that can be reviewed and commented
on by advocates in a transparent manner.

In 2002, VA staff conducted a thorough review of granted and denied claims
among Gulf War veterans at the diagnostic code level. VA staff concluded that VA
regional offices with large claim backlogs and without training on UDX claims
under 38 CFR 3.317 approved few (about 4 percent) of Gulf War veterans claims.
In contrast, VA regional offices with small backlogs that received training from VA
Central office approved far more UDX disability benefit claims (about 30 percent).
At present, VA has no idea how many UDX claims have been granted or denied.

3. VA Notifies As Many Gulf War Veterans as Possible About Changes

Using VA’s Gulf War Master Record listing of nearly all military servicemembers,
VA should mail information to each veteran where VA has an address. And VA
should use all available national and local VA public relations staff to conduct out-
reach to the media and veterans about changes in laws and regulations. The infor-
mation should include a brief description of presumed toxic exposures, research,
treatment, and benefits.

4. VA Pays Retroactive Benefits for UDX Claims

VA should re-open the disability claim of any Gulf War who asks. VA should pay,
when appropriate, retroactive benefits to the earliest possible date allowed under
the law starting with the veteran’s first claim against VA. VA should do this based
on VA’s illegal act, in 2001, of failing to notify Gulf War veterans about changes
in benefits laws (Public Law 107-103) that would have granted access to healthcare
and disability compensation for tens of thousands of veterans. VA’s act was illegal
because it violated the spirit and intent of the Veterans Claims Assistance Act,
where VA is obligated to help veterans with compensation and pension claims. VA
should also consider paying any out-of-pocket expenses veterans incurred due to
VA’s deliberate policy of failing to notify veterans about the change in law and VA
regulations.

5. VA Requests Permanent Gulf War Veteran Advocacy Office

VCS urges VA to create a permanent Gulf War Veteran Advocacy Office and staff
it with at least five ill, previously deployed Gulf War veterans among a staff of at
least nine. The office will serve as the sole clearing house coordinating all Gulf War
veteran related matters, reporting directly to the Secretary. Staff will provide input
and monitor research, advisory panels, treatment trials, benefit programs, and out-
reach. VA leaders need a permanent, pro-veteran office to avoid repeating past mis-
takes. In our view, the needs and voices of Gulf War veterans have been excluded
for too long, especially when VA’s Research Office intentionally ignores both veteran
and scientific input.

6. VA Expands Definition of Gulf War Service

VCS asks the Secretary to use his rule-making authority to update the definition
of Gulf War service so it is accurate and conforms with the actual war zone nations
and bodies of water where our servicemembers deployed to conflicts on or after Au-
gust 2, 1990, the official start of the Gulf War.
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VA should add Turkey to the list of nations shown in CFR 3.317. DoD records
indicate tens of thousands of U.S. servicemembers supporting the 1990-1991 Gulf
War and subsequent military operations through the present were based in Turkey.
The military also lists Turkey as an eligible deployment location for the Southwest
Asia Service Medal (SWASM). However, VA excluded Turkey from the definition of
the Gulf War theater of operations.

VCS urges VA to add Operation Enduring Freedom (the Afghanistan War, includ-
ing all nearby nations and bodies of water) as well as Operations Iraqi Freedom and
New Dawn (the Iraq War) to the definition of the Gulf War deployment zone so
there is no confusion when VA staff are making healthcare and benefit eligibility
determinations.

7. VA Benefit Eligibility Covers All Deployed Troops Since August 2,
1990

VA should apply scientific findings from IOM, RAC, or other research studies to
apply to all veterans deployed to the war zone since August 2, 1990. For example,
when a study finds an association for a condition for Operation Desert Storm vet-
erans, then VA regulations should apply to all 3.1 million servicemembers deployed
to the war zones since August 2, 1990.

8. VA Issues New Regulations for Multisymptom Illness

VCS asks VA Secretary Shinseki to use his rule-making authority to promulgate
new regulations expanding disability compensation benefits to veterans with multi-
symptom illness. In April 2010, the IOM concluded that as many as 250,000 Gulf
War veterans remain ill with multisymptom illness associated with their deploy-
ment to Southwest Asia. In November 2009, the RAC reached a similar conclusion.

Based on scientific evidence, if a Gulf War veteran can show they were deployed
to the Gulf War theater on or after August 2, 1990, and if the Gulf War veteran
has a diagnosis of a multisymptom condition, then VA should automatically grant
disability benefits and access to medical care.

9. VA Issues New Chronic Fatigue Syndrome, Fibromyalgia and Irri-
table Bowel Regulations

VCS asks Secretary Shinseki to use his rule-making authority to amend the VA
benefits rating manual as it pertains to three chronic multisymptom illnesses pre-
sumptive for Gulf War Veterans under 38 CFR 3.317. The first of the three pre-
sumptive conditions, Chronic Fatigue Syndrome (CFS), can currently be rated as
high as 100 percent depending upon the level of debilitation. VCS agrees CFS rat-
ings should go up to 100 percent because CFS can be totally disabling.

However, Fibromyalgia (FM) can only be rated at a maximum of 40 percent under
current VA rules, even though it can be totally and permanently disabling. Since
CFS is a diagnosis of last resort, a diagnosis of FM excludes a diagnosis of CFS,
even if the veteran is clearly suffering from both debilitating chronic widespread
pain and debilitating chronic fatigue. Veterans who may be the worst off may only
receive a maximum 40 percent FM rating, even with all the symptoms of CFS. VCS
calls for Secretary Shinseki to review these contorted rules so that veterans with
FM can be rated as high as 100 percent, depending upon the severity of symptoms
and the level of disability.

Currently, Irritable Bowel Syndrome (IBS) can only be rated currently to a max-
imum rating of 30 percent. An IBS rating can be made in conjunction with a rating
for CFS or FM (but not both, as previously stated). VCS asks Secretary Shinseki
to also review the rules governing the maximum rating for IBS condition to allow
for higher ratings relative to the actual severity of symptoms and the level of dis-
ability.

10. VA Issues New Regulations for Upper Respiratory, Lower Res-

piratory, Digestive, and Neurological Conditions

Based on scientific evidence, VCS asks Secretary Shinseki to issue regulations
and grant presumptive service-connection for upper and lower respiratory, digestive,
and neurological conditions to grant presumptive service-connection for these condi-
tions, including but not limited to Gastro-Esophageal Reflux Disease (GERD), diag-
nosed respiratory disorders including but not limited to asthma, bronchitis,
bronchiolitis, and chronic obstructive pulmonary disease (COPD), and diagnosed
neurological disorders involving pain, cognition, and other widely reported symp-
toms among Gulf War veterans.

In practical terms, this action item is of enormous significance to ill Gulf War vet-
erans without access to VA care because they are not service-connected. Our goal
in requesting new regulations is to allow VA to grant service connection for these
conditions so our ill Gulf War veterans can receive the VA medical care they need
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and earned for conditions scientists concluded are associated with their military
service.

VCS respectfully asks VA to respond, in writing, to our formal VCS petition in
a timely manner so Gulf War veterans can have the answers they seek, the treat-
ment they need, and benefits they earned without further delay.

Sincerely,

Paul Sullivan
Executive Director

————

Prepared Statement of Hon. Charles L. Cragin, Chairman, Advisory
Committee on Gulf War Veterans, U.S. Department of Veterans Affairs

Good morning, Mr. Chairman, Ranking Member and Committee Members. Thank
you for the opportunity to discuss with you the findings of the Department of Vet-
erans Affairs (VA) Advisory Committee on Gulf War Veterans and our recommenda-
tions for improvements.

I had the honor of serving as Chairman of this Advisory Committee throughout
its tenure from April 2008 through September 2009. It was a privilege to serve with
the fine men and women of this Committee. As you know, the Committee was char-
tered by the Secretary of Veterans Affairs to examine the health care and benefits
needs of those who served in the Southwest Asia theater of operations during the
1990-1991 period of the Gulf War and to advise the Secretary on the issues that
are unique to these veterans. I should emphasize that the Committee saw its as-
signment to conduct information gathering, assess the current situation, and then
provide advice to the individual who requested it, namely, the Secretary of Veterans
Affairs.

I would like to recognize the VA for the work it has done with respect to the Gulf
War Task Force. I was encouraged to find many of the recommendations of the
Committee referenced within the action plans. I look forward to the VA imple-
menting the plans it has outlined and offer my support and assistance in reaching
our shared goal of improving service and benefits to Gulf War and all veterans.

During its tenure, the Committee held eight public meetings in Washington, DC;
Baltimore, MD; Seattle, WA; and Atlanta, GA. Due to the lack of reliable data con-
cerning Gulf War I veterans, the Committee was forced to base the majority of its
findings on scattered scientific research and anecdotal information. Because of the
reliance on such information, the Committee took extra efforts to contact veterans,
both users of VA services and those who did not use VA services, and invited them
to come before the Committee and report on their personal experiences. The Com-
mittee, in an additional effort to open communications, broadcast its meetings over
toll-free telephone lines and maintained an active, up-to-date Committee web site.

In general, the Committee’s findings are summed up in the title of its report:
Changing the Culture: Placing Care Before Process. This was a resounding theme,
pockets of people trying to do their best, stymied by process or lack of vital informa-
tion. Many of those who came to VA in the early days after Gulf War I were turned
away. In many cases, health care professionals were not able to connect the symp-
toms experienced by these veterans to defined or known illnesses. Consequently,
veterans were not able to access medical care and treatment and their claims for
service-connected disabilities were often denied. The process served as an impeding
wall preventing veterans who were hurting from getting over the wall to take ad-
vantage of the care they needed and deserved. Consider for a moment that all of
the fine men and women were considered in excellent health and “deployable” when
they went to war. In many instances, shortly after their return home, these vet-
erans began complaining of feeling ill and seeking help. Many were turned away
as “malingerers” or having a “psychosomatic illness.” Why did a department of gov-
ernment designed to care for veterans not identify that something was happening
to men and women who had recently been healthy who now were sick, the common
denominator being that they had deployed in Gulf War I? The process should have
been constructed in such a way that these folks could have immediately been wel-
comed into the system, rather than rejected because the process required a
diagnosable service connection. These veterans were not engaged in a massive, na-
tional conspiracy to defraud the government. Rather, they were sick, sought help,
and in many instances were rebuffed by the agency established to care for them.
The “Process” became a wall, rather than a door.
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The Committee has discovered many programs and initiatives within the Depart-
ment of Veterans Affairs to assist Gulf War I veterans. Unfortunately, these pro-
grams and initiatives are not easy to find and it is often incumbent upon the vet-
eran to ask the “right question.” This is not how these men and women should be
treated. As the Committee observed, “newer approaches to more systematic health
evaluation of servicemembers’ pre- and post-deployment and newer approaches to
more effectively organizing and integrating care and benefits for veterans with
health problems have been very beneficial for veterans of more recent conflicts, but
have not been inclusive of Gulf War I veterans. There is a clear need to move be-
yond the somewhat narrow and restrictive confines of treating diagnosable illness
to addressing the broader functional limitations which remain as ongoing problems
requiring health and social interventions.”

As T mentioned, the lack of data contributed to the frustration of the Committee
and prevented us from conducting any substantive analysis. The Committee discov-
ered that the one database that had come to be relied upon as the authoritative
source of information, the Gulf War Veterans Information System, had been cor-
rupted. To date, the issues with this data system have not been addressed. The last
valid report to be generated by the system was in February 2008.

Gulf War I veterans view themselves as the forgotten era of veterans. Because
the military operations were relatively short and successful, the residuals of the war
were not at the forefront of the American consciousness. They are a relatively small
group by war era standards and are easily eclipsed by the larger, more vocal coali-
tions of veterans. Because these veterans are not uniquely identified in VA systems
and databases, many who work for VA may have no idea who these veterans are
nor have VA employees been educated in the special issues related to this deploy-
ment.

The Committee had the opportunity to meet with Dr. Steve Hunt in Seattle and
see first hand the Post-Deployment Integrated Care clinic VA had there. The Com-
mittee was impressed with the model of integrated care designed to recognize and
respond to the post-combat needs of veterans. The Committee recommended that
Gulf War I veterans be included in the Post-Deployment Integrated Care Initiative
and that VA track and evaluate the utilization and effectiveness of the program for
Gulf War I veterans. The Committee further recommended that individuals with
training in neurology and neuropsychology be included on the integrated care team.
In the alternative, the Committee felt that the Department may want to consider
expanding the current Environmental Agents Service to perform clinical evaluations
of Gulf War I veterans.

Concerns about the health of these veterans and the consequences of their expo-
sures continue to exist today. The Institute of Medicine continues to issue reports
on Gulf War and Health and I encourage VA to respond to these reports in a timely
manner and to establish new presumptions as they are warranted. VA should keep
in mind that the difficulty in determining the causes of the illnesses experienced
by Gulf War I veterans has contributed to the ongoing lack of treatments. Gulf War
I veterans want to be healthy.

The Committee developed several recommendations contained in the report. I will
not go into all of them in this testimony, but on behalf of the Committee I ask that
the entire report be submitted for the record. I would like to take this opportunity
to briefly highlight a few more of the recommendations contained in the report.

The Committee recognizes that a culture change is necessary within VA and that
such a change does not happen overnight. The Committee recommended, as part of
the foundation of the transformation effort underway, that VA implement special
programs to educate VA and contract medical personnel on Gulf War I medical
issues, research, and regulations. To improve care and the delivery of benefits, staff
needs to be aware and knowledgeable about medical issues that may be related to
service in the Gulf War. Training of staff should be mandatory and conducted annu-
ally. An educated work force will serve to assist veterans as they navigate VA’s com-
plex system of health care and benefits.

The Committee also recommended that the end date for the presumptive period
for compensation for Undiagnosed Illness in Gulf War I veterans be extended indefi-
nitely. The presumptive period for compensation for undiagnosed illness in Gulf War
I veterans will expire on December 31, 2011. This presumptive period demonstrates
VA’s recognition that, although not yet officially named, Gulf War I veterans are
experiencing adverse health consequences. There are servicemembers who fought in
Gulf War I who have not left service yet, and who may experience these same symp-
toms in the coming years. VA should not confine Gulf War veterans to a timetable
not supported by medical science. Veterans must receive the benefit of the doubt
with respect to undiagnosed illness while VA awaits the conclusions of Gulf War I11-
ness research.
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Technology can also help bridge the gaps. The Committee recommended manda-
tory clinical reminders be established in the system to trigger VA medical profes-
sionals to ask specific follow-up questions for Gulf War I veterans. This would re-
quire that Gulf War I veterans have a unique identifier in the VA system. VA
should also build upon the good work begun early in its response to Gulf War I.
VA should contact veterans who participated in the original Gulf War Registry
Exams and invite them back for follow-up exams. This will not only be beneficial
to the veterans, but provide valuable information about the evolution of Gulf War
I veterans physical and mental conditions over the past 18 years.

With respect to outreach, VA has a real opportunity to try to make up for the
lack of outreach and awareness that has been afforded this cohort of veterans. VA
should use the 20th anniversary of the Gulf War as a positive opportunity to attract
Gulf War I veterans back to the VA.

VA should increase its responsiveness to veterans and other stakeholders. The
Committee experienced a number of delays in getting responses from VA on ques-
tions pertinent to our charge. Again, this had a negative affect on the analysis and
review we were able to conduct.

In general, VA learned many valuable lessons from Gulf War I veterans and those
lessons have substantially improved the treatment received by Operation Iraqi Free-
dom and Operation Enduring Freedom (OIF/OEF) veterans today. VA needs to in-
clude Gulf War I veterans in the improved programs and initiatives it offers return-
ing OIF/OEF veterans.

Obviously, the report, in its entirety, represents the work of the Committee and
the direction which it has recommended that the Department travel in its mission
to serve Gulf War I veterans. Recently, the Department of Veterans Affairs provided
a written response to the recommendations made by the Committee. I would like
to thank VA for its responses and encourage VA to continue efforts to improve bene-
fits and services to Gulf War I veterans.

Thank you for inviting me to participate in this hearing representing my col-
leagues on the Committee. I am available to answer any questions you may have.

———

Prepared Statement of Stephen L. Hauser, M.D., Professor
and Chair of Neurology, University of California, San Francisco,
School of Medicine, and, Chair, Committee on Gulf War and Health:
Health Effects of Serving in the Gulf War, Update 2009,
Board on the Health of Selection Populations,
Institute of Medicine, The National Academies

Good morning Mr. Chairman and Members of the Subcommittee. My thanks to
Congressman Mitchell and Members of the Subcommittee on Oversight and Inves-
tigations, House Committee on Veterans’ Affairs for your concern regarding Gulf
War veterans’ health.

My name is Stephen Hauser. Since 1992, I have served as professor and chair of
the Department of Neurology at the University of California, San Francisco. I am
trained in internal medicine, neurology, and immunology. I am also an elected mem-
ber of the Institute of Medicine. I am here today because I served as Chair of the
Committee that worked on the Institute of Medicine (IOM) report Gulf War and
Health: Update of Health Effects of Serving in the Gulf War. The sponsor of the
study was the Department of Veterans Affairs (VA). The report was released to the
VA and Congress on April 8th of this year.

I will focus on three main topics in my testimony. First, I will briefly discuss the
overall IOM study process followed by the Committee in developing our report and
the Committee’s approach to its charge, including the process the Committee used
to draw its conclusions regarding the association between deployment to the Gulf
War and specific health outcomes. Second, I will summarize our specific findings
and conclusions. And finally, I present the Committee’s recommendations for future
research to help address the continuing health concerns of Gulf War veterans.

The IOM is a part of The National Academies, a private, non-governmental orga-
nization that provides independent scientific-based advice to policymakers and the
public. Among the IOM’s signature products is the consensus report produced by ex-
pert individuals from universities, nonprofit organizations, and other types of orga-
nizations. The long established study process, followed throughout the Academies,
ensures that Committee Members are balanced for any biases and free from actual
or potential conflicts of interest. Additionally, during Committee meetings and delib-
erations, there is no sponsor oversight; the sponsoring organization does not partici-
pate in any portion of the preparation and review of the IOM report. In instances
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when the Committee requests information from the sponsor, those materials are
made publicly available. After the Committee develops a draft consensus report
based on a detailed review of available literature, hearing from additional experts,
and internal deliberation, the draft report undergoes a formal external peer-review
process. The reviewers are anonymous to the Committee and IOM staff. They are
asked to read the report and provide comments on whether the Committee has ad-
dressed its charge, the strength of the evidence for and the validity of the Commit-
tee’s conclusions, and clarity and flow of the report. All reviewer comments must
be addressed by the Committee and the report must be approved by The National
Academies Report Review Committee before it can be released to the study sponsor
and the public.

The current report is an update of the 2006 report Gulf War and Health, Volume
4: Health Effects of Serving in the Gulf War. It examines the relevant literature pub-
lished since 2005, the time of the last literature search for the 2006 report, on the
health of veterans related to deployment to the Persian Gulf in 1990-1991. As re-
quested by the VA, the specific charge to our update Committee was to review,
evaluate, and summarize the literature on the following health outcomes that were
noted in the 2006 report as having high incidence or prevalence in the Gulf War
deployed veterans: cancer (particularly brain and testicular cancer), amyotrophic
lateral sclerosis (ALS) and other neurologic diseases (such as Parkinson’s disease
and multiple sclerosis), birth defects and other adverse pregnancy outcomes, and
post-deployment psychiatric conditions. In addition, and as recommended by the
2006 report, the Committee also reviewed studies on cause-specific mortality in Gulf
War veterans.

The Committee initially examined over 1,000 potentially relevant references from
peer-reviewed publications for the Update report. After an assessment of the titles
and abstracts, 400 of these references were considered particularly relevant and
thus reviewed in depth by the Committee. In addition, to ensure a comprehensive
approach, all the epidemiologic studies included in Volume 4 were also reviewed by
this Committee in order to draw conclusions about the strength of association be-
tween deployment to the Gulf War and particular health outcomes. The Committee
held two public sessions where interested parties, such as representatives from vet-
eran-service organizations and Gulf War veterans, were invited to speak. As re-
quested by VA Secretary Shinseki, the Committee also invited representatives from
the VA Research Advisory Committee of Gulf War Veterans’ Illness (RAC) to
present the findings and conclusions from their report, Gulf War Iliness and the
Health of Gulf War Veterans: Scientific Findings and Recommendations, which was
published in November 2008.

In order to draw conclusions on the strength of the evidence for an association
between deployment to the Gulf War and a health outcome, the Committee used
categories of association. The following five categories are long established and have
been used by previous Committees on Gulf War and Health and other IOM Commit-
tees evaluating topics such as vaccine safety and Agent Orange. They are widely
accepted by and familiar to Congress, the VA, and veteran groups. The categories
are:

e Sufficient evidence of a causal relationship, that is, the evidence is sufficient to
conclude that between being deployed to the Gulf War causes a health outcome.

o Sufficient evidence of an association; that is, a positive association has been ob-
served between deployment to the Gulf War and a health outcome in humans.

e Limited/suggestive evidence of an association; that is, some evidence of an asso-
ciation between deployment to the Gulf War and a health outcome in humans
exists.

e Inadequate/insufficient evidence to determine whether an association exists;
that is, available studies are of insufficient quality, validity, consistency or sta-
tistical power to permit a conclusion regarding the presence or absence of an
association.

e And finally, limited/suggestive evidence of no association; that is, several ade-
quate studies are consistent in not showing an association between deployment
and a health outcome.

In order to reach consensus and determine the category of association assigned
for each health outcome, the Committee took a weight-of-the-evidence approach
based on the studies and their classification as primary or secondary.

Listed below is a summary of the Committee’s findings. Sufficient evidence was
found to conclude that a casual relationship exists between being deployed to the
Gulf War and posttraumatic stress disorder (PTSD)—the only outcome placed in
this category. Also of note, sufficient evidence suggests an association exists between
deployment to the Gulf War and the following health outcomes: other psychiatric
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disorders, including generalized anxiety disorder, depression, and substance abuse,
particularly alcohol. These psychiatric outcomes can persist for at least 10 years
post deployment. Sufficient evidence of an association was also seen for gastro-
intestinal (GI) symptoms that are consistent with functional GI disorders such as
irritable bowel syndrome and functional dyspepsia; for multi-symptom illness; and
for chronic fatigue syndrome.

Summary of Findings Regarding Associations Between
Deployment to the Gulf War and Specific Health Outcomes

Sufficient Evidence of a Causal Relationship
e PTSD.

Sufficient Evidence of an Association

e Other psychiatric disorders, including generalized anxiety disorder, depression,
and substance abuse, particularly alcohol abuse. These psychiatric disorders
persist for at least 10 years after deployment.

e Gastrointestinal symptoms consistent with functional gastrointestinal disorders
such as irritable bowel syndrome and functional dyspepsia.

e Multisymptom illness.

e Chronic fatigue syndrome.

Limited/Suggestive Evidence of an Association

ALS.

Fibromyalgia and chronic widespread pain.

Self-reported sexual difficulties.

Mortality from external causes, primarily motor-vehicle accidents, in the early
years after deployment.

Inadequate/Insufficient Evidence to Determine Whether an Association Ex-
ists

Any cancer.

Diseases of the blood and blood-forming organs.

Endocrine, nutritional, and metabolic diseases.

Neurocognitive and neurobehavioral performance.

Multiple sclerosis.

Other neurologic outcomes, such as Parkinson’s disease, dementia, and Alz-
heimer’s disease.

Incidence of cardiovascular diseases.

Respiratory diseases.

Structural gastrointestinal diseases.

Skin diseases.

Musculoskeletal system diseases.

Specific conditions of the genitourinary system.

Specific birth defects.

Adverse pregnancy outcomes such as miscarriage, stillbirth, preterm birth, and
low birth weight.

o Fertility problems.

Limited/Suggestive Evidence of No Association

e Peripheral neuropathy.

o Mortality from cardiovascular disease in the first 10 years after the war.
e Decreased lung function in the first 10 years after the war.

e Hospitalization for genitourinary diseases.

I would like to elaborate a bit more on how the Committee evaluated “multi-symp-
tom illness,” also referred to as Gulf War Illness or Gulf War syndrome. Numerous
studies have documented that those deployed to the Gulf War have an increased
prevalence of a disabling complex of self-reported symptoms such as fatigue, mus-
culoskeletal pain, sleep disturbances, cognitive dysfunction, and moodiness, among
others. The Volume 4 Committee looked at this symptom reporting by deployed Gulf
War veterans and attempted to determine whether a unique illness could be defined
by these symptoms but our Committee accepted that multi-symptom illness was in-
deed a diagnostic entity and examined the literature to make conclusions regarding
its association with deployment to the Gulf War. We did not attempt to determine
ii the multisymptom illness seen in Gulf War veterans was a disease unique to
them.
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Research has identified an association between self-reported multi-symptom ill-
ness and self-reported exposures to several chemicals that inhibit cholinesterase, an
enzyme that is important for proper functioning of the nervous system.
Pyridostigmine bromide (PB) is one example of a cholinesterase inhibitor as are
many pesticides. In the appendix to our report, the Committee described how Gulf
War veterans may have been exposed to cholinesterase inhibitors, including evi-
dence potentially linking these exposures to multi-symptom illness. After careful ex-
amination of both animal studies and human studies, the Committee concluded that
there was insufficient evidence to link possible exposures to cholinesterase-inhib-
iting chemical agents to the multi-symptom illness seen in Gulf War veterans.

The Committee believes the path forward for Gulf War veterans consists of two
branches, and has made recommendations accordingly. First, as with numerous
other Gulf War and Health reports, the Committee calls for improved studies of Gulf
War veterans that are designed and conducted to more accurately characterize de-
ployment and potential related adverse environmental influences, and that address
possible confounding factors, such as smoking. However, the Committee feels that
further studies based solely on self-reports may not contribute to the scientific evi-
dence or accurately reconstruct exposures that occurred 20 years ago in the Persian
Gulf. The Committee recognizes that establishing Gulf War veterans’ physical and
mental health baseline status is a challenge. Robust cohorts need to be followed to
track the development of ALS, MS, brain cancer, psychiatric conditions, and other
health problems, such as cancers, cardiovascular disease, and neurodegenerative
diseases that manifest later in life. Some large, well-characterized cohorts have al-
ready been established, such as the US cohort studied by the VA, the two UK co-
horts, and the Australian cohort. In the future, these cohorts might provide informa-
tion on diseases with low prevalence, such as ALS and brain cancer.

The Committee also recommends a second major branch of inquiry regarding the
effort to further define the diagnosis of and develop effective treatments for multi-
symptom illness. As our understanding of genetics, molecular science, and brain im-
aging expands, it should be possible to carry out large-scale, well-designed studies
to identify the differences in veterans with persistent medical symptoms as com-
pared to their healthy deployed counterparts. These differences include genetic
variants; molecular profiles of gene expression; markers such as changes in DNA
structure as a result of exposures to chemicals or viruses; immune system activa-
tion; and changes in the brain. The committee believes that useful biomarkers may
be indentified to help diagnose and treat unexplained symptoms such as chronic fa-
tigue, muscle and joint pain, sleep disturbance, difficulty in concentration, and de-
pression.

Finally, the Committee believes it would be valuable to undertake high quality
clinical trials that may result in identifying effective, evidence-based treatments for
multisymptom illness. In short, with the progress in scientific capabilities, well or-
ganized efforts to accurately diagnosis and clinically treat multisymptom illness and
other unexplained illnesses would be most valuable to help our suffering veterans.

On behalf of the Committee on Gulf War and Health: Health Effects of Serving
in the Gulf War, Update 2009, 1 thank you for your trust in our ability to assist
with you with your important work on veterans’ health and for asking me to testify
before this subcommittee. I look forward to answering any questions you may have.

———

Prepared Statement of James H. Binns, Chairman,
Research Advisory Committee on Gulf War Veterans’ Illnesses

Chairman Mitchell, Ranking Member Roe, Members of the Committee, I am hon-
ored to address you again as Chairman of the Research Advisory Committee on Gulf
War Veterans Illnesses. The Committee was created by Congress in 1998 to provide
advice to the Secretary of Veterans Affairs on the conduct of Federal Gulf War
health research. Its membership includes the most experienced researchers in this
field, some of the most respected neuroscientists in the country (including the head
of the CDC neurotoxicology research laboratory and a former president of the Amer-
ican Academy for the Advancement of Science), and several Gulf War veterans. I
thank you for holding this third hearing in your series on Gulf War Illness. There
has been a dramatic change in the recognition of this problem in the year since the
last hearing, and much of it can be attributed to your spotlighting attention on it.

Great credit must also be given to two other people who will address you today.
As VA Chief of Staff, Mr. John Gingrich has personally led a Task Force to re-exam-
ine VA Gulf War policy from top to bottom, bringing to this effort the urgency and
concern for his troops he demonstrated as a battalion commander during the war.
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You will not hear him say, as the VA representative testified at your first hearing,
that “Gulf War veterans are suffering from a wide variety of common and recog-
nized illnesses.”

Dr. Stephen Hauser has chaired a courageous new Institute of Medicine Com-
mittee which refused to limit its review to the narrow assignment given by VA staff
and which has forcefully recognized this problem. Unlike what you heard at your
second hearing, the Research Advisory Committee and the IOM are now in agree-
ment on major scientific conclusions: that chronic multisymptom illness is a diag-
nostic entity; that it is associated with service during the Gulf War, affecting as
many as 250,000 veterans; that it cannot be ascribed to stress or other psychiatric
disorders; that it is likely the result of genetic and environmental factors; and that
a major national research program is urgently needed to identify treatments. The
IOM Committee did not feel the data were strong enough to identify specific envi-
gonmental causes, while our Committee did, but that is a relatively minor dif-
erence.

The question before us this morning is what the government will do, now that
the problem has been recognized. The Task Force is a major initiative to reform VA
system-wide, and VA leadership’s decision to open its draft report to public comment
was wise. There is much in the report that is good, but there is also much that re-
flects old attitudes the report is supposed to change. The test will come in the final
draft of the report and how its recommendations are implemented.

I will focus my comments on research. Now that there is a scientific consensus
that Gulf War Illness is real, important, and solvable, we have arrived where we
should have been in 1995. The task remains to mount an effective national research
program—-“a well-planned, top-down program, employing the best in American
science, run by people who go to bed at night and wake up in the morning thinking
about this problem,” as Dr. Houser described to me what his IOM Committee felt
was necessary.

This country is not doing that. At VA, there are some individual researchers doing
excellent work, and VA is in the process of launching a new program to replace the
one cancelled at the University of Texas, Southwestern, and hiring a toxicologist to
staff it. They have issued requests for proposals that include most topics rec-
ommended by the Research Advisory Committee’s 2008 report. They have appointed
a steering committee of outside scientists to guide this program, including several
from the Research Advisory Committee. There is a plan being developed for a major
genetics component. It all sounds very positive.

However, the new RFA’s have failed to attract much interest from the VA re-
search community, which is not surprising after nineteen years of denial regarding
this problem. There is no comprehensive research plan. The places that VA has
found to invest most of the funds committed this year are not for priority research
topics. Research involving the psychological aspects of chronic illness is again being
favored. The new steering committee was not consulted on several new research
studies announced last week. The press release announcing the studies carried the
stale old message that Gulf War veterans’ problems are mainly psychological.

I am confident that this message was not approved by the Secretary’s office, but
regardless of their intentions, VA’s new research program resembles far too much
VA’s old research program. To mount an effective program, the Office of Research
and Development must engage its new steering committee to create a comprehen-
sive plan, focused on priority research topics, under the leadership of a scientist who
understands the problem, who harbors no doubts as to its nature, and who goes to
bed at night and wakes up in the morning thinking about how to solve it. Marginal
improvement is not enough. The program must be built for success. Or the succes-
sors of everyone in this room will be having this same conversation twenty years
from now and wondering why we didn’t act.

Assuming that VA makes these major necessary changes, it cannot do the job
alone. Yet the Department of Defense, which historically has funded two-thirds of
Gulf War Illness research, has eliminated this research entirely from its budget for
many years. This action is tragically shortsighted, given the major implications of
this research to current and future military personnel at risk of multisymptom ill-
ness and toxic exposures.

Congress has responded by establishing a Gulf War Illness research program
within the DoD Congressionally Directed Medical Research Program (CDMRP). This
well-managed program is open to all researchers. However, it is grossly under-
funded, having received just $8 million in FY2010. Congressional supporters have
proposed $25 million for this program in FY2011, and I support that request, as
necessary to the scope and importance of the problem.

Compare these figures to the billions of dollars recently calculated to cover the
care and disability of Vietnam veterans exposed to Agent Orange. How much better
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for ill Gulf War veterans, current and future U.S. military personnel, and the public
treasury, to cure this illness rather than to allow veterans’ health to deteriorate. I
urge you to make this bipartisan issue a priority and to press upon your colleagues
the vital importance of adequate funding for Gulf War Illness research at CDMRP.

I also encourage you to support Gulf War Illness reform at VA. As last week’s
press release and the undesirable parts of the draft Task Force report make clear,
there is still push-back within the bureaucracy to the initiatives Secretary Shinseki
and Chief of Staff Gingrich have begun. The bureaucrats believe that they will re-
main while appointed leaders come and go. I urge you to consider legislation to en-
sure the permanence of reforms. I urge you to hold annual follow-up hearings to
keep the spotlight on.

Finally, I urge you to reaffirm the purpose of the Research Advisory Committee
to provide independent advice to the Secretary on the conduct of Gulf War research,
as intended by Congress. Recently VA staff have attempted to change the charter
of the Committee to make us dependent on VA staff—in the name of standardiza-
tion. In other words, the people whose work we review would staff our meetings,
our reports, and our recommendations. I am sure this is not what Congress had in
mind when it directed our Committee to review Federal Gulf War research.

It is important to close on a positive note. Twenty years into this battle, the objec-
tive is finally in sight. It is time for leaders and resources adequate to accomplish
the mission. It is within reach. It is a matter of choice.

———

Prepared Statement of John R. Gingrich, Chief of Staff,
U.S. Department of Veterans Affairs

Chairman Mitchell, Ranking Member Roe, and Members of the Subcommittee,
thank you for holding today’s hearing. I am John Gingrich, Chief of Staff for the
Department of Veterans Affairs (VA), and Chairman of the Gulf War Veterans’ IlI-
nesses Task Force (GWVI-TF, or “Task Force”). Joining me today are Dr. Victoria
Cassano, Director, Radiation and Physical Exposures Service, and Acting Director,
Environmental Agents Service, Office of Public Health and Environmental Hazards,
Veterans Health Administration (VHA); Dr. Joel Kupersmith, Chief Research and
Development Officer, Office of Research and Development, VHA; and Bradley
Mayes, Director, Compensation & Pension Service, Veterans Benefits Administra-
tion (VBA). Dr. Cassano, Dr. Kupersmith, and Mr. Mayes also serve as members
of the Task Force.

I am pleased to come before you today to provide an overview of the Task Force
mission, accomplishments, and recommendations contained in its report. The Task
Force represents a bold step forward in how VA considers and addresses the chal-
lenges facing not just veterans of a specific era, but the challenges facing all vet-
erans.

Our ability to address the challenges facing 1990-1991 Gulf War veterans is not
applicable just to that cohort of veterans, it is representative of VA’s commitment
to all our veterans. We welcome the opportunity to work with the Congress, Vet-
erans’ Service Organizations (VSOs), and all stakeholders in applying the lessons
we have learned in caring for Gulf War veterans across the spectrum of care and
benefits for all veterans.

Task Force Mission, Efforts, and Approach

The Task Force was formed in August 2009 to provide a unified and cohesive or-
ganizational instrument to address the concerns and needs of Gulf War veterans,
especially those who suffer from unexplained chronic multisymptom, or undiagnosed
illnesses. From the outset, VA recognized that this was a complex issue with many
people deeply invested in its resolution. We recognized the frustrations that many
veterans and their families experience on a daily basis as they look for answers, and
seek benefits and health care.

In order to meet these challenges, the Task Force was designed as a matrix orga-
nization within VA that meets regularly to investigate allegations and perceptions,
analyze facts and data, coordinate and review findings and proposals, and collabo-
ratively develop recommendations. The Task Force includes staff from the Office of
the Secretary (OSVA), VHA, VBA, Office of Public and Intergovernmental Affairs
(OPIA), Office of Policy and Planning (OPP), and the Office of Congressional and
Legislative Affairs (OCLA). The staff from these offices represented a broad spec-
trum of subject matter expertise and stakeholder perspectives necessary to ensure
success. Members were charged with defining the key areas of review, consulting
key experts and relevant stakeholders, and capturing the issues, data, pro-
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grammatic and performance information necessary to inform their recommenda-
tions.

From the outset, I expected Task Force members to be candid and thorough dur-
ing the review process. In order to meet the Task Force goals, and develop results-
oriented proposals, members were asked to be aggressive and innovative. They met
those expectations. Although the report the Task Force produced is but the first of
many steps in a dynamic and still unfolding plan to address the needs of Gulf War
veterans, I am confident that we are moving in the right direction.

The Task Force was charged with conducting a comprehensive review of all VA
programs and services that serve the Gulf War cohort of veterans. The Task Force
was further charged to identify gaps in services as well as opportunities to better
serve this veteran cohort, and then develop results-oriented recommendations to de-
cisively advance VA’s efforts to address their needs. The Task Force considered a
successful mission outcome as a coherent, comprehensive and facts-based action
plan, which considers and integrates appropriate viewpoints from stakeholders and
subject matter experts.

The Task Force focused its efforts on veterans of the conflict in Operation Desert
Shield or Operation Desert Storm, components of the 1990-1991 Gulf War period.
However, as part of the Task Force charge to develop innovative and forward-look-
ing solutions, it identified lessons learned from past practices and policy that can
be applied to today’s programs and services supporting the Operation Enduring
Freedom/Operation Iraqi Freedom cohort.

The Gulf War is legally defined as beginning on August 2, 1990, and extending
through a date to be prescribed by Presidential proclamation or law. The term “Gulf
War Veterans” could refer to all veterans of conflicts in Southwest Asia during this
period, including Veterans of Operation Iraqi Freedom, and subsequent conflicts in
this theater. We considered these possibilities when developing our recommenda-
tions, in the hopes that this report would serve as a foundation for treating the
unique wounds of war of the present conflicts. We were also mindful that this cohort
of veterans includes significant percentages of women and minority veterans; and
so we worked diligently to ensure that we addressed their needs.

The Task Force report reflects an unprecedented VA approach to problem solving.
The approach uses an interdisciplinary team of subject matter experts from across
multiple horizontal domains of VA, to include direct senior leader participation. The
GWVI-TF worked over several months to develop a comprehensive plan of action
consistent with the challenge inherent in Secretary Shinseki’s pledge to all veterans
in his comments before the National Society of the Sons of the American Revolution
on 9 January 2010: “A¢ VA, we advocate for veterans—it is our overarching philos-
ophy and, in time, it will become our culture.”

Task Force Objectives

The report’s action plans form an initial roadmap to transform the care and serv-
ices we deliver to the Gulf War cohort. Execution of these plans will deliver the crit-
ical tools for frontline staff to address issues raised by VA and Gulf War veterans,
Veteran Service Organizations, Congress, and other external stakeholders.

Due to significant limitations in VA’s Gulf War Veterans Information System
(GWVIS) and the reports generated from the various data sources used by GWVIS,
it is extremely difficult to accurately portray the experiences of the 1990-1991 Gulf
War cohort and their respective disability claims or health care issues. That said,
this shortfall did not prevent the GWVI-TF from identifying gaps in services as well
as opportunities to better serve this veteran cohort.

The Task Force developed action plans to deliver new and improved tools for VA
personnel based on seven core themes:

o Partnerships: Partner with the Department of Defense (DoD) to improve com-
munication and subsequently the care and services VA delivers to veterans;

e Benefits: Reassess and revise benefit policies as needed and empower and train
VA compensation personnel to better secure the benefits veteran clients have
earned;

e Clinician Education and Training: Empower clinical staff to better serve vet-
eran needs through a new model of interdisciplinary health education and train-
ng;

e Ongoing Scientific Reviews: Ensure long-term population-based surveillance ef-
forts for improved care for veterans;

e Medical Surveillance: Transition from reactive to proactive medical surveillance
to identify and better manage possible adverse health outcomes of veterans’ po-
tential hazardous exposures;
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e Research and Development: Strengthen the foundation today for tomorrow’s
more comprehensive short and long-term program for research and develop-
ment; and

e Outreach: Enhance outreach to reconnect veterans to VA care, services, infor-
mation and databases.

These action plans are not meant to be the definitive panacea for caring for Gulf
War veterans. While a starting point, this veteran-centric care will require contin-
ued efforts and vigilance on the part of all stakeholders. Implementing the rec-
ommendations in this report will provide VA staff with the means to continue to
advocate and care for all Gulf War veterans.

Task Force Recommendations

The Task Force report is organized around the seven themes, previously men-
tioned. These themes drive action plans for the way ahead.

Partnerships: Veteran care is profoundly influenced by how well DoD and VA
share information and resources in the areas of deployment health surveillance, as-
sessment, follow-up care, health risk communication, and research and develop-
ment. VA is dependent on DoD to identify environmental hazards and
Servicemembers who were possibly exposed to those hazards.

VA and DoD already collaborate through the Deployment Health Working Group
(DHWG). The report proposes to leverage the DHWG as the principal mechanism
for VA to receive data on environmental exposures of Servicemembers, but this pro-
posal has not been coordinated yet with the DHWG. Additionally, the report pro-
poses using the DHWG to provide regular progress reports on data sharing efforts
to the VA/DoD Health Executive Council. As of July 1, 2010, a draft Data Transfer
Agreement is being reviewed by DoD and VA.

Benefits: The Task Force received input from veterans and veterans’ stakeholders
concerning the benefits and services targeted to Gulf War veterans. Specifically,
there was concern that some veterans were continuing to suffer from symptom clus-
ters that could not be attributed to known diseases or disabilities through conven-
tional medical diagnostic testing and that these veterans were “falling through the
cracks” within the current disability compensation scheme.

As a result, the Task Force reviewed the current legislative and regulatory provi-
sions unique to the Gulf War cohort of veterans. Rule-making is also underway to
establish the presumption of service connection for nine infectious diseases identi-
fied in the National Academy of Sciences’ report titled “Gulf War and Health Vol-
ume 5: Infectious Diseases” issued on October 16, 2006.

To further assist Gulf War veterans, VBA Compensation and Pension (C&P) Serv-
ice published two training letters designed to inform and instruct regional office per-
sonnel on proper development and adjudication of disability claims based on South-
west Asia service. Training Letter 10-01, titled Adjudicating Claims Based on Serv-
ice in the Gulf War and Southwest Asia, was released on February 4, 2010. This
training letter provides background information on the Gulf War of 1990-1991, and
explains the initial 1994 and subsequent 2001 legislation found in Title 38 United
States Code, Section 1117, which was a response to the ill-defined disability pat-
terns experienced by returning Gulf War veterans. It explains the terms
“undiagnosed illness” and “medically unexplained chronic multisymptom illness”
used in the legislation, and notes that VA plans to amend its regulations to clarify
that the three currently listed medically unexplained, chronic, multisymptom ill-
nesses, chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome, are
only examples of chronic unexplained multisymptom illnesses and not an exhaustive
list of conditions subject to the presumption of service connection. It also provides
step-by-step procedures for procuring supporting evidence and for rating a disability
claim based on Southwest Asia service under section 3.317 of title 38 of the Code
of Federal Regulations. The training letter includes a separate memorandum to be
sent with the VA medical examination request so that examiners are informed of
the issues related to qualifying chronic disabilities and are better able to evaluate
a Gulf War veteran’s disability pattern.

Additional assistance was provided in Training Letter 10-03, titled Environ-
mental Hazards in Iraq, Afghanistan, and Other Military Installations, which was
coordinated with the Veterans Health Administration and DoD. This training letter
provides regional office personnel with information on environmental hazards asso-
ciated with Gulf War and Southwest Asia service. It discusses airborne toxic sub-
stances resulting from the widespread use of burn pit fires to incinerate a variety
of waste materials in Iraq and Afghanistan, as well as hexavalent chromium con-
tamination at the Qarmat Ali water treatment plant in Basrah, Iraq, from April
through September 2003. The training letter was sent to VBA’s regional offices on
April 26, 2010.
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In addition to Southwest Asia environmental hazards, the training letter provided
details of the contaminated drinking water situation at Camp Lejeune, North Caro-
lina, from the 1950s to the 1980s. The purpose of this information is to alert re-
gional office personnel to the potential for disability claims based on exposure to any
of these environmental hazards. The training letter outlines development and rating
procedures for such claims and provides “fact sheets” for VA medical examiners that
explain each hazard. We will continue to coordinate with DoD to ensure that VA
claims processing personnel remain informed about future environmental hazard ex-
posures as additional information becomes available.

Clinician Education and Training: VHA has historically used a series of clinician
training programs, titled Veterans Health Initiative (VHI), to prepare clinician staff
to treat veterans. However, the current programs are unwieldy, information is out-
of-date, the format is not user-friendly, and the process for updating these training
programs lacks agility.

In order to address this training deficit, an interdisciplinary team of VA subject
matter experts met on December 8 and 9, 2009, to rewrite and reorganize the Gulf
War veterans’ Illnesses training program. This was the first time that such a wide
array of policy makers, subject matter experts, and clinicians in the field were
brought together to review every facet of a training program. A conference call on
December 28, 2009, was held to continue editing the content. A two-day offsite meet-
ing on February 1 and 2, 2010, finalized the content. The training program is now
ready for review by the peer review board. The target date for on-line availability
is October 31, 2010.

And while primary care providers currently do an excellent job of providing pa-
tients with work-ups based on symptoms, they do not always have the necessary
tools to provide thorough exposure assessments. An initial seminar was developed
in August 2009 in conjunction with Mount Sinai Medical Center and the New Jersey
War Related Illness and Injury Study Center (WRILISC) to overcome this deficiency.

Lessons learned from prior conflicts, including the 1990-1991 Gulf War, were cou-
pled with the lessons learned at the August 2009 seminar to build more comprehen-
sive training for VA staff. This past month, VHA conducted two exportable work-
shops in exposure evaluation and assessment to update VA clinicians on the unique
exposure concerns of returning OEF/OIF veterans, and to provide educational and
clinical tools for evaluation of exposure risk and the health outcomes relevant to
these risks. Additional seminars are being planned for fiscal year (FY) 2011. In ad-
dition, later this year, a segment of this workshop seminar will be offered as a sat-
ellite broadcast available to all VA providers.

Recent training provided to VBA field stations included guidance for VA medical
professionals who conduct compensation and pension examinations for conditions as-
sociated with Gulf War-related exposures. VA’s War Related Illness and Injury
Study Center (WRIISC) program is fully operational with facilities located in Wash-
ington, DC, East Orange, NJ and Palo Alto, CA. The WRIISCs, staffed by teams
of multidisciplinary clinicians uniquely qualified to evaluate veterans with deploy-
ment-related health concerns, provide a clinical “second opinion” resource to vet-
erans via a referral process based on geographic location.

Ongoing Scientific Reviews: VA recognizes the need to leverage additional re-
sources available to us and our partners to provide the kind of attention to Gulf War
veterans that they deserve.

We will continue to support the long-term Institute of Medicine (IOM) scientific
reviews of health outcomes related to veterans’ service in Gulf War combat theaters.
VA is collaborating with the Centers for Disease Control and Prevention (CDC) to
incorporate de-identified veteran-specific data collection and analyses into three
major longitudinal health-related national surveys: National Health and Nutrition
Examination Survey (NHANES); National Health Interview Survey (NHIS); and
National Immunization Survey (NIS). VA staff has had several discussions with in-
vestigators on the NHANES and NHIS. Staffs from both surveys have expressed
willingness to include veteran-specific questions and to plan for oversampling of the
veteran population to ensure an adequate number of veterans to allow for compari-
sons to the adult U.S. population.

As of July 1, 2010, VA has submitted to NHANES and NHIS staff specific ques-
tions that, when answered, will identify veteran study subjects beginning in 2011
in both these National surveys. This effort will enable contrasts to be made between
current disability and health status of veterans and non-veterans. Additionally,
these questions will enable VA to assess the health of veterans during multiple peri-
ods and eras of service.

To prepare for and address future needs, in June 2009, we announced the Na-
tional Health Study for a New Generation of U.S. Veterans to study the health sta-
tus of 60,000 veterans who have separated from active duty, Guard, or Reserves,
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half of whom served in either Iraq or Afghanistan and half who did not. Women
veterans are being oversampled to permit appropriate comparisons.

Medical Surveillance: DoD has discussed with VA events or situations when
Servicemembers may have been exposed to hazardous substances during the current
conflicts in Iraq and Afghanistan. These possible exposure events include exposure
to hexavalent chromium, burn pit smoke, and other contaminants.

Unfortunately, medical surveillance has not been extensive for 1990-1991 GW
veterans, despite the efforts of DoD’s Comprehensive Clinical Evaluation Program,
which was not focused on exposure related disease. One of the lessons learned from
the first Gulf War is that VA must get information regarding potentially exposed
troops as soon as available from DoD, in order to provide ongoing medical surveil-
lance of veterans who may be at risk of adverse health outcomes. A program is
being developed for those veterans who may have been exposed to sodium dichro-
mate while performing duties at Qarmat Ali, Iraq. This model will be used to de-
velop medical surveillance programs for the other exposure events. The event at
Qarmat Ali is the most well-defined event in that there is a relatively small number
of potentially exposed veterans, there is only one offending chemical, and the expo-
sure has ceased.

Among Gulf War veterans, there are known instances where Servicemembers
were hit by coalition fire and are believed to still have depleted uranium (DU) frag-
ments present in their bodies. The need to monitor the effects of long-term DU expo-
sure still exists. The Depleted Uranium follow-up program was started in 1993 at
the Baltimore VA Medical Center (VAMC). This program periodically re-evaluates
Servicemembers who have known embedded DU fragments. In 2008 the Toxic Em-
bedded Fragment Study Center was established to clinically evaluate all
Servicemembers with any type of embedded fragment. These programs have been
supported by the Division of Biophysical Toxicology at the Armed Forces Institute
of Pathology (AFIP). The Joint Pathology Center (JPC), authorized in NDAA 2008,
will serve as the new Pathology Reference Center for the Federal Government pro-
viding pathology consultation, education, research, and oversight of the vast Tissue
Repository housed at AFIP, which will close in 2011. VA will continue to support
the work of the JPC to maintain these vital programs for Veterans with Toxic Em-
bedded Fragments of all kinds.

Research and Development: There has been significant Federal support for re-
search on Gulf War veterans’ illnesses that has answered many epidemiological
questions and studied a number of potential biological indicators of illness in Gulf
War veterans. Effective treatments and objective diagnostic tests, however, have not
yet been identified. We know that this is of particular frustration to veterans and
their families.

The most recent IOM Report, Gulf War and Health: Volume 8, concluded that
while PTSD was causally linked to traumatic war experiences associated with GW
deployment, the excess of unexplained medical symptoms reported by GW veterans
cannot be reliably ascribed to any known psychiatric disorder. Although the precise
cause for these symptoms remains unknown, the fact that some GW veterans are
ill and suffer adverse effects on their daily lives remains unquestioned.

VA agrees with the recommendation of the VA Research Advisory Committee on
Gulf War Veterans’ Illnesses in its 2008 report that a renewed Federal research
commitment is needed to identify effective treatments for Gulf War Illnesses and
address other priority Gulf War health issues. VA remains committed to conducting
research to identify new treatments for ill GW veterans. Clinical trials have exam-
ined new therapies for sleep disturbances and gastrointestinal problems, and tested
the feasibility of performing cognitive behavioral therapy via telephone. Addition-
ally, VA researchers are conducting clinical trials funded through the Congression-
ally Directed Medical Research Program managed by DoD in hopes of finding new
treatments for GW veterans.

VA’s Office of Research and Development (ORD) issued three new Requests for
Applications (RFAs) on November 10, 2009, which incorporated more than 80 per-
cent of the research recommendations the Research Advisory Committee on Gulf
War Veterans’ Illnesses made in their 2008 report. Three of the 13 applications re-
ceived, focused on testing or developing new treatments for ill Gulf War veterans,
have been selected for funding. These RFAs will be re-issued twice a year to regu-
larly request submission of new proposals and revisions of previously reviewed, but
not funded, applications.

The results of VA’s short term plans to move forward are encouraging that the
goal of identifying effective treatments will be met. Previous VA-funded clinical
trials have examined new therapies for sleep disturbances, cognition, pain, fatigue
and gastrointestinal problems, and tested the feasibility of performing cognitive be-
havioral therapy via telephone. Another major focus of VA’s current research port-
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folio is to identify biomarkers, or biological indicators, that can distinguish ill Gulf
War veterans from their healthier counterparts.

In addition, ORD’s long-term plans include the design of a new study of a Na-
tional cohort of Gulf War veterans under the auspices of VA’s Cooperative Studies
Program, which has extensive experience in developing multi-site VA clinical trials
and clinical studies. The design of this new study will include a Genome Wide Asso-
ciation Study (GWAS) and other elements, based on evaluation of the existing body
of scientific/clinical knowledge about the illnesses affecting Gulf War veterans.

Let me also take this opportunity to say clearly that our decision to not exercise
the two option years of the contract with the University of Texas Southwestern
Medical Center (UTSW) was because of our commitment to ensuring that Gulf War
veterans receive only the best care. Our decision was based on persistent noncompli-
ance with contract terms and conditions, and numerous performance deficiencies
documented by the Contracting Officer, the Contracting Officer’s Technical Rep-
resentative, and the Office of the Inspector General. Unobligated funds from FY
2009, the third UTSW contract period, have been retained for use in FY 2010 and
FY 2011 for modifications and close-out costs of previously approved contract task
orders and for data transfer costs at the conclusion of the contract. VA will maintain
funding levels for Gulf War research as close as possible to the $15 million per year
recommended in the Senate Committee on Appropriations’ report language which
accompanied the FY 2010 Military Construction and Veterans Affairs and Related
Agencies Appropriation Bill.

Even with the unanticipated decision to stop accepting new task orders during the
latter portion of FY 2009 and to not exercise the third option year (FY 2010) of the
contract, VA exceeded the $15 million target for FY 2009 and is currently projecting
$9.7 million for FY 2010. It is anticipated that additional VA research projects fo-
cused on the illnesses affecting Gulf War veterans will be identified for funding in
FY 2010 and beyond as a result of the short- and long-term plans described above.
Although we are aware that some of our stakeholders viewed our decision regarding
the UTSW contract as a disservice to Gulf War veterans, let me say it again: We
are committed to the best possible care for this cohort of veterans.

Outreach: There is a general lack of engagement on, and knowledge of, the efforts
VA is taking to address the issue of Gulf War veterans’ illnesses. Additionally, VA
has not been consistent in conducting targeted outreach, nor in building awareness
about Gulf War Illnesses and research among the general public and professional
communities. VA needs a more robust outreach plan which will ensure that there
is a more inclusive approach when communicating to the Gulf War veteran commu-
nity. In addition, VA should communicate Department-wide to its employees about
the changes to the rating schedule and presumptions related to Gulf War veterans,
and will execute an outreach program to interested scientists and clinicians in con-
ducting Gulf War Illness research.

As part of the renewed effort to acknowledge and engage Gulf War veterans, the
GWVI-TF has formulated a proactive outreach strategy that combines consolidated
strategic communication initiatives with educational resources to ensure that Gulf
War veterans are informed of the benefits and services available to them. We will
also be reaching out to you, our partners in Congress, to help us provide this infor-
mation to your Gulf War veteran constituents.

Partnering With Our Stakeholders

VA reviewed and evaluated all the public comments related to the draft findings
for subsequent inclusion into the final written report to the Secretary. This was an
unprecedented step for VA to take for any task force report, but we believe this
course of action was both necessary and beneficial to the process.

The Task Force completed the draft written report on March 29, 2010. On April
1, 2010 VA released the written report for public comment. This was the first initia-
tive in which VA provided two ways for veterans to submit feedback on policy pro-
posals. The public was notified per a Federal Register notice and a simultaneous
outreach campaign support by VSOs. The public could make comment two ways: via
the Your Gulf War Voice Website, or a formal written submission directly to VA.
The public comment period closed on May 3, 2010.

The public response was one of the largest in VA’s history to a proposed rule, reg-
ulation, or policy with over 150 suggestions submitted, 300 additional comments,
and more than 2,100 votes were cast by 189 unique public respondents. Despite this
outreach effort and the robust public response to the draft written report, VA did
not reach as many veterans as it wanted to reach. Based on the public comments
to the draft written report, many veterans believed the opportunity to comment on
this report should have been be posted in all VA facilities at the point of service
(i.e. waiting areas and vet centers). VA will publish subsequent findings and rec-
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ommendations of the Task Force in a public forum for comment and review, and
we will consider ways to post future Gulf War information in VA facilities.

Conclusion

In developing this report, VA made every effort to be transparent and aggressively
advocate for veterans. We strived to hold ourselves accountable for our short-
comings, and build on our successes. VA’s team views this report as a foundation
upon which we can collectively build iterative future improvements in the care and
services VA delivers by leveraging the lessons learned by this Task Force across the
full spectrum of all veteran communities and their families.

We are keenly aware that not every stakeholder will agree with everything in the
report. We recognize that there is mistrust among some of our stakeholders, and
there are many misperceptions. Regardless, VA encourages all stakeholders to avoid
letting individual differences prevent further collaboration or progress for Gulf War
veterans. We welcome your recommendations and criticisms in the hopes of forming
a constructive dialogue that results in better services for our veterans. VA looks for-
ward to partnering with all stakeholders in implementing the Task Force rec-
ommendations and devising new strategies with the members of the Task Force as
they continue to refine the way ahead—always with the goal of serving our Gulf
War veterans.

Mr. Chairman, this concludes my testimony. I will be happy to respond to any
questions from you and the other Members of this Subcommittee.

——

Statement of Adrian Atizado, Assistant National
Legislative Director, Disabled American Veterans

Mr. Chairman and Members of the Subcommittee:

Thank you for inviting the Disabled American Veterans (DAV) to testify at this
important hearing to offer our views on the future of veterans suffering from Gulf
War Illnesses (GWI). The DAV was asked to address the following issues in our tes-
timony: the cultural perception of GWI; GWI research; Department of Veterans Af-
fairs (VA) medical care and benefits for ill Gulf War veterans; education and out-
reach efforts to Gulf War veterans; and the VA’s Gulf War Veterans’ Illnesses Task
Force report.

CULTURAL PERCEPTION

The DAYV believes the American people honor and respect the courage and con-
tributions of military members, especially those who have made the ultimate sac-
rifice of life or injury as a result of their service. Americans strongly support pro-
grams that address the needs of the men and women who become ill or injured as
a consequence of military service. To meet those needs, sick and disabled veterans
should be provided: high quality health care; adequate compensation for losses re-
sulting from such service-connected disabilities; vocational rehabilitation and/or edu-
cation to help disabled veterans prepare for, and obtain, gainful employment; en-
hanced opportunities for employment and preferential job placement so that the re-
maining abilities of disabled veterans can be adapted or used productively; and ef-
fective outreach to ensure all veterans are aware of, and receive the benefits they
have earned.

Despite the commitment of the American people and Congress, past history is re-
plete with examples that the needs of sick and disabled veterans have gone wanting,
with cynicism, denials, delays, and resistance. This is especially true when the
wounds of war are not visible or well understood. Although one need only look to
the latest conflicts in Iraq and Afghanistan, one can cite myriad examples from the
World Wars, Korea, and Vietnam of an absence of beneficence. Veterans have faced
consistent and strident challenges in gaining official recognition of the health con-
sequences of occupational exposures that occurred as a result of military service to
their country. This is especially true of Gulf War veterans and their illnesses.

Articles continue to be published, including those funded by VA and the Depart-
ment of Defense (DoD), that minimize, confuse, or conceal information that this
Subcommittee has received in testimony at previous hearings. These articles claim
that symptoms reported by ill Gulf War veterans are similar to those experienced
by veterans of other eras. Yet scientific studies such as those conducted by Dr. Han
Kang, the principal investigator for the “Longitudinal Health Study of Gulf War Era
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Veterans,” ! consistently show about 25 percent of Gulf War veterans suffered from
multi-symptom illnesses compared to non-deployed era veterans. His study also
found that Gulf veterans reported more functional impairments, more limitations on
employment, and more health care utilization than their non-Gulf veteran peers.
However, almost two decades after the Persian Gulf War began, still-unanswered
questions abound about the pain, illnesses, and disabilities afflicting Gulf War vet-
erans. We do not have a clear understanding of the risks, causes, treatments or
long-term outcomes of illnesses suffered by Gulf War veterans. These issues require
corrective action.

In VA’s rush to restore the health of our latest combat heroes of Operations En-
during and Iraqi Freedom (OEF/OIF), VA has not maintained a steadfast commit-
ment and adequate efforts to explore the unanswered questions of older era vet-
erans. We at DAV are committed to be the voice of ill and injured veterans of all
eras. We believe that VA must retain a steady focus on, and a commitment to find
answers to the health consequences of military service, especially the illnesses and
injuries resulting from combat service, including those of the Persian Gulf War.

Congress has many champions who have and continue to fight to better the lives
of ill Gulf War veterans. Further, the DAV is encouraged by the current Secretary
of Veterans Affairs, who has publicly committed to transform the VA culture to bet-
ter serve veterans; however, it has been a challenge to point to a clear champion
in this Administration, or a clear plan that will address all the well-known health
concerns associated with our nation’s ill Gulf War veterans.

GULF WAR ILLNESS RESEARCH

Each year since the dramatic decline in overall research funding for GWI in 2001,
the DAV has urged Congress to increase funding for VA and DoD research on GWI.
The DoD’s Congressionally Directed Medical Research Program (CDMRP) has man-
aged the Gulf War Illness Research Program (GWIRP) since fiscal year (FY) 2006.
This program did not receive funding in FY 2007, but a $10 million appropriation
renewed the GWIRP in FY 2008, and $8 million was appropriated for FY 2009 and
2010. This year, DAV again supports a recommendation to provide $25 million for
the GWIRP in FY 2011.

Mr. Chairman, the CDMRP has funded nine treatment studies, now underway,
compared to three in the entire previous history of Federal GWI research. It focuses
on small pilot studies of promising treatments already approved for other diseases
and is open to all researchers on a competitive basis. The DAV urges the Members
of this Subcommittee to support, and the full House Committee on Appropriations
to meet the recommended funding level of the Senate for the Gulf War Illness Re-
search Program.

Diluting Gulf War Illness Research

The DAV previously testified before this Subcommittee about our ongoing concern
similar to those issues raised by the Research Advisory Committee on Gulf War Vet-
erans’ Illnesses (RACGWVI), a committee that is directed to evaluate the effective-
ness of government research on GWI. The RACGWVI has questioned the nature of
some VA-funded research as to whether these research projects will directly benefit
veterans suffering from GWI by answering questions most relevant to their illnesses
and injuries.

Moreover, we are concerned about expanding the target population for GWI re-
search to include veterans who served much more recently in OEF/OIF. Although
ill Gulf War veterans and OEF/OIF veterans have similar concerns about their po-
tential exposures to environmental hazards, and while it is true that we are main-
taining a continuing military presence in Southwest Asia, DAV believes these are
insufficient reasons to link research in these distinctly different populations. We be-
lieve research on OEF/OIF health concerns are co-equally important to that of GWI
veterans, but rigorous scientific evidence, not assertions, should establish the basis
that proves expanding the target population of these research efforts does not con-
found results or otherwise diminish the focus on improving the health status of ill
Gulf War veterans.

One of the lessons learned from the GWI experience is that attention to docu-
mentation of environmental and military occupational exposures is of utmost impor-
tance to our understanding of the health consequences of combat exposure. We dra-
matically reduce our ability to find effective casualty prevention measures as well
as the chances of understanding the causes and linkage to illnesses of combat vet-

1Health of US Veterans of 1991 Gulf War: A Follow-Up Survey in 10 Years. Journal of Occu-
pational and Environmental Medicine 2009 Apr; 51(4):401-410.
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erans when adequate attention is not devoted to monitoring exposures. The DoD
made a commitment to correct its deficiencies in documenting and monitoring unit
locations and potential exposures after the Persian Gulf War. However, evidence is
growing that this promise has not been kept and that DoD has failed to do adequate
exposure monitoring once again in the wars in Afghanistan and Iraq. Whether it
is the magnitude of local blast impacts; screening after exposure to blasts; or air,
water, and soil environmental monitoring, potential exposures have not been ade-
quately measured. The DoD should be required to take immediate action to correct
these deficiencies.

MEDICAL CARE AND BENEFITS FOR ILL GULF WAR VETERANS

Health Care Benefit Workload and Utilization

In 1997, VA created the Gulf War Veterans Information System (GWVIS) reports
to comply with Public Law 102-585, for the purpose of identifying Gulf War vet-
erans and monitoring their benefit claims activity. Beginning in 2003 these reports
{ncluded data from VHA 2 to provide some semblance of tracking VA health care uti-
ization.

As this Subcommittee is aware from a previous hearing, concerns regarding the
integrity of benefit claims data in the GWVIS reports have been confirmed by VA,
noting discrepancies in migrating records from the Department’s legacy database to
the new corporate database (VETSNET). In addition, VA indicated 1in its post-hear-
ing response to the Subcommittee’s question that a review of this migration and
subsequent erroneous reporting was to be completed by the end of FY 2009. DAV
has not been given the opportunity to be briefed by VA on this matter nor have we
received the promised reports with accurate data that were to be published by the
beginning of FY 2010. The DAV believes the new reporting will remain suspect until
the Department provides full disclosure to Congress and the veterans service organi-
zation community on the specific business rules that caused the discrepancy in data
migration, the limitations of the new reports, and how they differ from reports
based on VA’s Benefits Delivery Network (BDN). In addition to compensation and
pension benefits, veterans may be eligible for education and training benefits, voca-
tional rehabilitation and employment, home loans, dependents’ and survivors’ bene-
fits, life insurance, and burial benefits. Unfortunately, information regarding utiliza-
tion of these benefits by Gulf War veterans is unavailable even on GWVIS reports.

We also note there was a limited run of reporting from May 2003 until August
2006 of crude but potentially worthwhile data on VA inpatient stays and outpatient
visits of Gulf War veterans. DAV believes VA is capable of producing a more mean-
ingful report on health care utilization of GWI veterans. Notably, VA’s Office of Pub-
lic Health and Environmental Hazards issues the “Analysis of VA Health Care Uti-
lization Among US Global War on Terrorism (GWOT) Veterans.” This report pro-
vides a fairly detailed description of the trends in health care utilization and work-
load of OEF/OIF veterans, diagnostic data, and their geographic location with re-
spect to the VA health care system. We believe such information should also be
gathered on Gulf War veterans to allow VA to tailor its health care and disability
programs to meet the needs of this veteran population. Such information should in-
clude updated workload and utilization of VA’s Vet Centers as well as its War Re-
lated Illness and Injury Study Centers (WRIISCs).

The GWVIS reports are the only public reports available regarding the VA health
and benefits activity of Gulf War veterans. Due to the lack of data integrity and
granularity, the GWVIS quarterly report should be made more comprehensive, since
many unanswered questions remain that can better describe whether VA benefits
are meeting the needs of ill Gulf War veterans and whether such veterans are re-
ceiving the VA benefits they have earned and deserve.

Compensation and Pension Benefits

Expiration of Presumptive Period

Public Law 103-446 was enacted in 1994, and serves as hallmark legislation to
ensure Gulf War veterans suffering from unexplained chronic conditions receive just
compensation. However, faced with what appears to be a dismal record of adjudi-
cating claims based on presumptive service connection for GWI without proper anal-

2February 2003—Gulf War veteran mortality data; May 2003—Cumulative numbers of inpa-
tient and outpatient health care encounters for deployed Gulf War veterans; February 2005—
Number of unique Gulf War veterans who sought care at Vet Centers; February 2005—Number
of unique Gulf War veterans enrollment by Priority Group.
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ysis by VA, and considering that other conditions should be included in the list of
conditions to be presumptively service-connected due to military service in the Per-
sian Gulf War, the delegates to our most recent National Convention passed DAV
Resolution No. 010, urging the passage of legislation to extend indefinitely the pre-
sumptive period for service connection for ill-defined and undiagnosed illnesses. We
urge this Subcommittee to ensure this period that, under current law, ends on De-
cember 31, 2011, does not expire.

Delivering All the Benefits Entitled

Through our corps of highly trained professional National Service Officers, who
assist veterans and their families in filing claims for VA disability compensation,
rehabilitation and education programs, pensions, death benefits, employment and
training programs, and many other programs, the DAV has witnessed first-hand
how ill Gulf War veterans are denied benefits they have earned and deserve.

DAV applauds the Veterans Benefits Administration’s (VBA’s) issuance of Train-
ing Letter 10-01 dated February 4, 2010, to clarify VBA’s past erroneous interpreta-
tions of Section 202 of Public Law 107-103. This Act established presumptive serv-
ice connection for GWI veterans based on an array of disabling signs and symptoms.
The letter also affirms past VA variability in applying 38 CFR §3.317 yielding deci-
sions adverse to GWI veterans. In the Training Letter, VBA personnel were in-
structed to recognize that chronic disabilities claimed by ill Gulf War veterans, fall
under two categories: undiagnosed illnesses and “diagnosed medically unexplained
chronic multi-symptom illnesses.”

Medical personnel in general and physicians in particular are trained to produce
a diagnosis as a basis for treatment. However, such a diagnosis is not grounds for
denying the claim, since medically unexplained chronic multi-symptom illnesses are
diagnosable. According to VBA, regulations will be proposed to amend §3.317 to
clarify that chronic fatigue syndrome, irritable bowel syndrome, and fibromyalgia
are not the only disability patterns that can be considered diagnosable medically un-
explained chronic multi-symptom illnesses.

We look forward to the proposed regulations that will also include service in Af-
ghanistan and Iraq as qualifying service under all laws related to Gulf War and
Southwest Asia service. DAV is cautiously optimistic the Training Letter and the
accompanying regulatory amendment will lead to more equitable and favorable reso-
lution of claims based on GWI. Equally important, we look forward to measures
VBA will adopt that will finally address data integrity issues so that data gathering
and reporting will indeed help determine if these new instructions will produce
awareness, consistency, and fairness in VBA’s handling of disability claims from vet-
erans with service in Southwest Asia.

Health Care

“Special Treatment” Authority

In 1993, Congress saw fit to provide “special treatment authority” in Public Law
103-210 for VA to provide health care to veterans who served in the Persian Gulf
War in the Southwest Asia theater of operations who were exposed to toxic sub-
stances or environmental hazards. This special treatment authority is similar to
that given to Vietnam veterans who may have been exposed to herbicides.3 In 1997,
Public Law 105-114 eliminated the requirement that the veteran had to be exposed
to toxic substances or environmental hazards, and only required service in the
Southwest Asia theater of operations during the Persian Gulf War. In 1998, the au-
thority was extended through 2001,4 and Public Law 107-135 (115 Stat. 2446) pro-
vided for another extension through 2002.

We thank the Members of this Subcommittee and of the full Committee for report-
ing S. 1963, the Caregivers and Veterans Omnibus Health Services Act of 2010, and
we thank the full Congress for enactment of that bill, now Public Law 111-163, to
address the lapse in this special treatment authority that ended in 2002 by making
it permanent. Studies have found prescription drugs and over the counter (OTC)
medicines were by far the most common treatments that were used for multi-symp-
tom illness of Gulf War veterans. Treatment by relaxation therapy, mental health
providers (psychologist, psychiatrist, and trained counselor), herbal medicine, sleep
study, and therapeutic massage have been found to be the most common treatments
that reduced GWI symptoms. This permanent authority will allow ill Gulf War vet-

3Public Law 97-72 (95 Stat. 1047).
4Public Law 105-368 (112 Stat. 3315).
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erans continued access to VA health care and specialized services provided through
the VA’s WRIISCs.

Need for Effective Evidence-Based Treatment

Over 18 years after the war, studies continue to indicate that few veterans with
GWI have recovered, or have substantially improved over time. To address this mat-
ter, VA providers who are treating Gulf War veterans’ illnesses must have effective
evidence-based treatment protocols supported by research studies. The myriad
symptoms experienced by Gulf War veterans make it very difficult for physicians
to diagnose and treat a specific illness. Correspondingly, Gulf War veterans who ex-
perience little to no relief from their unique health problems are frustrated at best.

Although more is known today about the nature and causes of GWI, important
questions remain about improving the lives of ill Gulf War veterans. As this Sub-
committee is aware, an important gap in our knowledge exists about effective evi-
dence-based treatment for GWI. The DAV believes more research is needed to ad-
vance the knowledge, and promote innovative and effective evidence-based care, to
improve the health and quality of life of ill Gulf War veterans. Notably, the 8th re-
port in the Gulf War and Health series from the Institute of Medicine (IOM) rec-
ommends a renewed research effort to identify and treat multi-symptom illnesses
in Gulf War veterans. While we are hopeful the FY 2010 GWIRP will identify and
provide effective interventions for veterans with GWI with additional appropriations
being recommended in the FY 2011 Defense Appropriations Act, the IOM noted in-
adequate numbers of clinical trials have been undertaken to develop more effective
and evidence-based treatments for multi-symptom illness.

We thank the Subcommittee for holding hearings last year to explore concerns
raised by the veteran community and the RACGWVI on GWI research that influ-
ences efforts by the research community to, among other things, identify effective
treatments for GWI. Since this hearing, the RACGWVI and the IOM have come to
an agreement that chronic multisymptom illness is a diagnostic entity associated
with service during the Gulf War, and affecting approximately 250,000 veterans.
Chronic multisymptom illness is likely the result of genetic and environmental fac-
tors and cannot be attributed to stress or other psychiatric disorders. Finally, both
agree a major national research program is urgently needed to identify treatments.

These agreements are critical toward establishing a much needed comprehensive
plan to address specific priority research topics. Accordingly, DAV is concerned with
VA’s announcement funding $2.8 million for three new research projects without
such a plan. Moreover, we are concerned the new steering committee established to
guide VA’s research program on GWI was not consulted prior to the Department’s
announcement and that the projects would not favor research involving psycho-
logical aspects of chronic multisymptom illness in light of the agreement on this
matter by the RACGWVI and the IOM.

Tailoring VA Health Care

Gulf War veterans are being diagnosed and treated for a wide variety of illnesses
and injuries that we believe are consequential to their military service. The DAV
has learned that it is important to distinguish the poorly understood, multi-symp-
tom conditions defined as GWI from other diagnosable medical conditions suffered
by Persian Gulf War veterans. GWI is a complex of chronic symptoms found at high
rates in Gulf War veterans that is not easily explained by standard medical tests
and diagnoses. Other health issues that are associated with Persian Gulf War serv-
ice include amyotrophic lateral sclerosis (ALS) and brain cancers in servicemembers
who were exposed to the Khamisiyah demolitions. The RACGWVI estimated that as
many as 175,000 veterans, or one in four of those who deployed in the Persian Gulf
War, remain ill after their service. Given the magnitude of the problem and the
numbers of veterans affected, DAV is concerned the Veterans Health Administration
(VHA) is not focusing appropriate efforts and resources to address the needs of this
population.

For example, in 1999, the National Academy of Science (NAS) recommended that
VA establish centers for the study of war related illnesses similar in structure to
VA’s Geriatric Research Education, and Clinical Centers to apply a proven model
of care, research, and education 